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THE AVERAGE CITIZEN 
AND RADIATION 


In this article such questions as what can cause radiation exposure 
in the home and in the office and what to do to avoid overexposure 


are answered. 


emmy EXPOSURES have _ be- 
come possible in the average 
citizen’s home and place of employ- 
ment, due to the rapid expansion of 
the use of radiation in general and 
of radioactive isotopes in particular. 
This article will describe some such 
potential exposures, interpret them 
in terms of biological injury, and 
recommend precautions which the 
average person can take to protect 
himself and his family. 


Sources of Radiation in 
the Home 


What is a radioisotope? This term 
is a contraction of radioactive iso- 
tope. Matter is made up of about 
one hundred different kinds of chem- 
ical elements. Each chemical ele- 
ment is a mixture of isotopes of that 
element. The atoms of each isotope 
of an element have the same chem- 
ical properties as the atoms of any 
other isotope of the element, but 
the physical properties differ from 
isotope to isotope. Some isotopes are 
slightly heavier than others, even 
though they are isotopes of the same 
element, and some isotopes are radio- 
active and give off ionizing radia- 
tions. These latter isotopes are called 
radioactive isotopes, or radioisotopes. 
(The figure illustrates one type of 
radioisotope.) As an example, hy- 
drogen has three isotopes: (1) “or- 
dinary” hydrogen, used to fill bal- 
loons, (2) deuterium, which weighs 


By Richard Moore 


National Institute of Arthritis and Metabolic Diseases 


National Institutes of Health 

Public Health Service - 

Dept. of Health, Education and Welfare 
Bethesda, Md. 


twice as much and which occurs in 
*‘heavy water,’’ and (3) tritium, 
which weighs three times as much 
and which is used in “hydrogen” 
bombs; of these three isotopes only 
tritium is radioactive. 

Radioisotopes may be found in 
several places in today’s home. Lu- 
minous dial clocks and watches have 
the hands and numerals coated with 
a paint containing radioisotopes. 
Luminous lamp pull cord ornaments, 
light switches or light switch plates, 
luminous paint or ink, house num- 
bers, cuff links, costume jewelry, 
pictures, or art objects which glow 
in the dark usually do so because 
they contain a radioisotope mixed 
with a phosphor. The radiations 
from the radioisotope strike the 
phosphor, which is a substance cap- 
able of changing such radiation into 
light. It is this light which makes 
the object visible in the dark. 

Radioisotopes are also used in 
light meters, where they provide a 
reference light source of known in- 
tensity. They are incorporated into 
photographic negative and phono- 
graph record dust brushes and static 
eliminators. They are built into ion 
generating tubes for air conditioning 
equipment. Radioisotope sources are 
incorporated into certain kinds of 
electronic tubes. 

In some areas, springs pour forth 
waters rich in radium or radon, and 
such waters are sold with claims that 


Home Safety Review, February 1958 


they promote health when used for 
drinking or bathing. Most physicians 
believe that these claims are untrue, 
and that the concentration of radio- 
activity is either so low that the 
water is harmless or it is high enough 
to deposit radium or radium daugh- 
ter products in the body where they 
can do severe damage. Consequently, 
most physicians usually recommend 
that radioactive mineral water 
should not be used for human con- 
sumption. 


Television sets generate a small 
amount of Xrays. Ordinarily, this 
is of no consequence because the 
cabinet shields the viewer effectively. 
However, if the set is operated with- 
out a cabinet, the viewer may be 
exposed to more Xradiations than 
the manufacturer intended. In addi- 
tion, such exposed sets constitute 
electrical and “IMPLOSION” haz- 
ards and prolonged operation should 
be avoided for this reason also. Tele- 
vision repairmen should be cogni- 
zant of the radiations from exposed 
tubes and take appropriate protec- 
tive steps. This applies particularly 
to theatre projection type television 
equipment, which may operate at 
potentials as high as one hundred 
thousand volts. Such high voltages 
can produce strong beams of pene- 
trating Xrays in the immediate area 
around the equipment. 


Electrical hobbyists, such as ama- 
teur radio operators, may attempt 
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to modify equipment so as to oper- 
ate at unusually high voltages. Op- 
eration at several thousand volts may 
cause such equipment to generate 
Xrays. Increasing operating volt- 
ages should be undertaken only in 
accordance with manufacturers’ in- 
structions or by a person competent 
to modify such circuits. 


The radiation considered so far 
has been ionizing radiation, so-called 
because its mechanism of action is 
the production of ions in tissue. Non- 
ionizing radiation may also be harm- 
ful. This injures by local heating 
of tissue. Microwave ovens, now 
commercially available, produce 
such radiation. Home diathermy 
machines are actually intended to 
produce local heating from nonion- 
izing radiation. They can be used to 
heat any part of the body. However, 
if the part is overheated, it may be 
injured. Home sun lamps, heat 
lamps, or hobbyist ultraviolet lamps 
can produce burns, especially of the 
retina of the eye. The tissues of the 
testes and of the lens of the eye are 
especially susceptible to injury by 
local heating. These devices are not 
harmful if properly used. They pro- 
duce “heat” radiation, not ionizing 
radiation. 


Sources of Radiation 
Outside the Home 


People may be exposed to radia- 
tion outside the home. Some shoe 
stores continue to use fluoroscopes 
for shoe fitting, especially on chil- 
dren and men. A significant radia- 
tion dose is delivered by such ma- 
chines, and several exposures may 
be given to the same person as he 
tries on pair after pair of shoes. 
The fluoroscope is the kind of 
machine which interests children, 
but the avoidance of unnecessary 
radiation is even more pressing for 
children than for adults. Fluoroscopy 
is not necessary for proper fitting of 
footwear. 

Some people live or work next to 
the offices of doctors, dentists, chiro- 
practors, osteopaths, or chiropodists. 
In this country, practitioners of the 
healing arts operate more than a 
hundred thousand Xray units. These 
units are usually made, installed, and 
operated safely. However, it is possi- 
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ble for them to get out of order or 
to be used carelessly. Such a ma- 
chine may send an invisible but dan- 
gerous beam of radiation through a 
wall, ceiling, floor, or window into 
an occupied area. If a person has 
cause to worry about such a situa- 
tion, he may get information about 
the possible exposure either by an 
informal query to the machine op- 
erator or by asking the local health 
department whether they have re- 
quired the installation to be in- 
spected and found safe. 


Biological Effects of 
Radiation 

Let us consider the possible effects 
of radiation exposure. By means of 
the devices described above, an in- 
dividual may become exposed to ra- 
diation or radioactivity. In this case, 
he may inhale or ingest some radio- 
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tive organs produce genetic damage 
which may be inherited by subse- 
quent generations. Chronic doses can 
decrease the life span of a person or 
cause premature aging. Radiation 
can decrease the white blood cell 
count of a person and thus render 
him more likely to contract infec- 
tions. However, all these effects re- 
quire much larger doses of radiation 
than a person could usually receive 
in his home and could result from 
other causes than radiation exposure. 


Avoiding Radiation Injury 
Although a person may never ex- 
perience any of these symptoms of 
radiation exposure, he should never- 
theless avoid unnecessary radiation 
exposure the same way he avoids 
walking across rifle ranges, jaywalk- 
ing through heavy traffic, playing 
with electric power lines, or swal- 
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Here* a nucleus of uranium-238 captures a neutron to emit gamma rays and form 
a radioactive isotope, uranium-239. This atom then emits a high speed electron to 
form neptunium-239, which in turn emits gamma rays and an electron to give plu- 
tonium-239. Plutonium is considered a stable element, although in time it releases 


an alpha particle and becomes uranium-235. 


active material, and then it could 
lodge in his body and bombard his 
tissues with radiation. The relatively 
long persistence in the body of some 
of the radioisotopes makes the prob- 
lem of internal radiation exposure 
particularly important. Whether the 
radiation source is internal or ex- 
ternal, the amount of radiated en- 
ergy absorbed by the tissues deter- 
mines the amount of damage done. 


‘The biological effects of very low 
doses of radiation are difficult or 
impossible to detect. Small doses of 
radiation which reach the reproduc- 


*Figure, courtesy Westinghouse Electric Corpora- 
tion, was copied from Constructive Uses of 
Atomic Energy. edited by S. C. Rothmann, Ch. 
II, “The World Within the Atom,” by L. W. 
Chubb, figure 14, Harper & Bros., New York, 
N. 3., ee 


lowing drugs from unlabeled bot- 
tles. Radiation is always injurious 
to life. This is taken advantage of 
by the physician who skillfully uses 
radiation to kill cancer cells while 
sparing the surrounding healthy tis- 
sue. Because it always injures tissue, 
and because the genetic effects are 
cumulative and injurious to future 
generations, radiation exposure is 
conscientiously controlled in medi- 
cine and industry. The private citi- 
zen can and should add his efforts 
to maintain and preserve his radio- 
logic health. 

The individual should take the 
following precautions with articles 
containing radioactivity in the 
home: 

(to page 30) 
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bers walked along both with ban- 
ners and pamphlets on Fire Preven- 
tion, of which we distributed 300.” 
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| ie Is ALWAys* a pleasure for a 
public health officer to meet with 
the members of a great voluntary 
association and to discuss opportu- 
nities for increased service in. the 
solution of mutual problems. The 
voluntary association is, to the best 
of my knowledge, a uniquely Amer- 
ican phenomenon; to the extent that 
one encounters the same type of 
activity abroad it is usually an ex- 
tension of an American parent 
group. Self-reliance, democracy, the 
cooperative spirit—these American 
characteristics are typified by the 
voluntary organization, a movement 
which has experienced a phenom- 
enal development since World War 
II. In no field is the work of the 
voluntary organization more valid 
and appropriate than in the area of 
accident prevention. . 

The National Safety Congress has 
for 45 years demonstrated the value 
of organized effort in the accident 
prevention field. Compared to your 
history, the record of my own 
agency, the Public Health Service, is 
a brief one; although we have car- 
ried on activities in the home acci- 
dent prevention field for many years 
(for example, the Division of Sani- 
tary Engineering Services established 





*This is a talk entitled “The Accident Pre- 
vention Program of the Public Health Service”’ 

presented Dr. Goddard at a panel discussion 
PThe Ne for Research in Home Accident 
Prevention” at one of the Home Safety Sessions 

the 45th Kegeeal Safety Congress and Expo- 
sition, October 23, 1957, in Chicago, III. 
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a home accident prevention unit in 
1949), it was only recently (1956) 
that an official entity, designated as 
the “Accident Prevention Program,” 
was established in the Division of 
Special Health Services of the Bu- 
reau of State Services. 


The state health departments— 
cooperation with whom is one of the 
leading functions of the Federal 
Public Health Service—are also con- 
siderably junior to the National 
Safety Council in the accident pre- 
vention profession. 


We of the official health agencies 
come before you, therefore, to re- 
port and join with you to learn; we 
do not presume to instruct you con- 
cerning the problems of this field. 


The public agencies have, indeed, 
received support as well as inspira- 
tion from private sources interested 
in home accident prevention. I re- 
fer to the generous contribution of 
the W. K. Kellogg Foundation, 
which has awarded grants making 
possible demonstration projects in 
home accident prevention. Three 
local health departments were thus 
enabled to undertake such projects 
in 1951, and 8 state health depart- 
ments received Kellogg grants in 
1953 for statewide demonstration 
projects (California, Georgia, Kan- 
sas, Kentucky, Maryland, Massachu- 
setts, North Carolina, and Oregon). 

At a recent meeting in Washing- 





ton of representatives of these state 
and local demonstration projects the 
Public Health Service received the 
benefit of some half-dozen years of 
experience by typical official health 
agencies engaged in home accident 
prevention work, and we partici- 
pated in a detailed evaluation of 
that experience. You will not be 
surprised to learn that, in all the 
reports and discussions of the group, 
great emphasis was placed on the 
value of cooperation with local 
branches of the National Safety 
Council. 


It was the hope of the Kellogg 
Foundation, in sponsoring these 
projects, that the states involved 
would perpetuate the activities in 
the form of permanent programs, 
and it is equally the hope of the 
Public Health Service that this de- 
velopment will be a major result of 
the demonstration. It is still too 
early to tell how many of the seeds 
thus planted will grow into vigorous 
plants, but we have faith in this 
method of program development 
and, indeed, are committed to it as 
a principal modus operandi of the 
Public Health Service in carrying 
out its function of providing leader- 
ship to state and local health de- 
partments. 


The public health movement in 
this country has come to recognize 
accident prevention as one of its 
prime responsibilities for the same 
reasons that carry weight with your 
own organization. 


Accidents are now the leading 
cause of death at every age from 1 
to 35. Accidents are now what tu- 
berculosis was a half-century ago— 
the leading health menace to young 
Americans. These two grave and 
disturbing facts are in themselves, 
and standing alone, sufficient justi- 
fication for intensive public health 
preventive effort at every level— 
Federal, state, and local. 


. The techniques of prevention, 
perfected during the long fight 
against infectious diseases, are now 
being employed in the chronic dis- 
ease area to minimize disability 
through early detection and to max- 
imize rehabilitation. Accidents would 
seem to qualify as chronic diseases 


‘in this country, and we are all dedi- 
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cated to the proposition that acci- 


dents are preventable diseases. 
* * * & # 


The Accident Prevention Program 
follows a traditional Public Health 
Service procedure by emphasizing 
two basic functions, namely research 
and consultation. On the one hand 
we have, during the few short 
months of our “Program” existence, 
drawn up plans for research studies 
designed to probe more deeply than 
has already been done into the be- 
havioral problems that underlie ac- 
cident causation; on the other hand, 
we attempted to supply service and 
technical assistance to state and lo- 
cal health departments concerned 
with accident prevention. We hope 
also to make a contribution to the 
accident prevention education field, 
to the extent that this is appropriate 
at the Federal level. 


The three operating sections of 
our Program are designated as Op- 
erational Research, Program Serv- 
ices, and the National Clearinghouse 
for Poison Control Centers. 


Operational Research is concerned 
with identifying the basic causes of 
accidental injuries, in developing 
and testing hypotheses for accidental 
injury reduction, and in developing 
and operating a program of acci- 
dental injury reporting which is 
basic to evaluation. Areas of re- 
search in which we shall concern 
ourselves in the future include: 

1. Studies of the behavioral and 
attitudinal aspects of accident pre- 
vention. 

Much more information is needed 
along the following lines: possible 
relationships between individual 
characteristics and the tendency to 
have accidents; the effect of indi- 
vidual attitudes on accident experi- 
ence; possible methods of altering 
individual attitudes to achieve acci- 
dent prevention; and evaluation of 
the effectiveness of attempts to pro- 
duce safety-mindedness. 

The ultimate goal, that of chang- 
ing unsafe behavior to safe behavior, 
requires, we believe, extensive re- 
search in the directions enumerated. 

2. Epidemiological studies into 
accident causation. 

In 1948 Dr. John Gordon, at the 
Seventy-Sixth Annual Meeting of 


the American Public Health Associa- 
tion, delivered his now famous ad- 
dress on the epidemiology of acci- 
dents. In that speech he stated that 
the home accident problem should 
be approached in the same manner 
as any other public health problem, 
namely, (1) epidemiological analy- 
sis, (2) establishment of causes, (3) 
development of preventive measures, 
and (4) evaluation. 


We in the Accident Prevention 
Program sincerely believe that the 
epidemiological approach will pro- 
duce many tentative hypotheses 
which can be tested in accident pre- 
vention programs. Much of our ef- 
fort in the years to come will be 
placed on epidemiological investiga- 
tions into accidents. We propose to 
use the team approach in some of 
these studies, utilizing the skill of 
many professions, including engi- 
neering, social science, psychology, 
and statistics as well as medicine. 
During this fiscal year we have 
planned an epidemiological study of 
accidents in old people and one in 
children. We have planned an epi- 
demiological study of injuries due to 
kerosene explosions in a Southern 
state and a large scale study of 
poisoning. 


3. Effect of physical conditions 
on accident causation. 


While we generally agree that 
physical conditions seem to affect 
accident occurrence, we are not sure 
to what extent they do so. While 
we feel sure that persons with di- 
minished reflexes and failing sight 
are “more likely” to have an acci- 
dent, we do not know to what ex- 
tent people compensate for these 
defects. 


We propose to find out more 
about the relationship of physical 
conditions to accidental injury ex- 
perience in a group of old persons 
who have a complete physical ex- 
amination and a continuous medical 
history. A complete history of their 
accidental injury experience will be 
maintained. Also in a large organi- 
zation where physical examinations 
are given every two years and a 
complete history of accidental in- 
jury experience has been main- 
tained, we propose to compare the 
physical status of those with fre- 
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quent accidents to that of the acci- 
dent free. 

For our major research project in 
this area we propose to study a 
large prepaid medical-care plan, 
where complete medical care is fur- 
nished, including treatment of in- 
juries, and where periodic physical 
examinations are performed. We 
propose to abstract the records of ap- 
proximately twenty thousand mem- 
bers and relate the accidental injury 
experience to the various abnormal- 
ities. 

4. Effect of socioeconomic and 
cultural factors in accident causation. 

It would seem obvious that the 
types of accidents that people have 
are, in large part, a function of the 
nazards to which they are exposed, 
which in turn are functions of ways 
of living; for example, injuries 
caused by accidental ingestion of 
poisonous substances occur mainly 
in younger children while injuries 
from falls are frequent both among 
young children and very old per- 
sons. Deaths from automobile acci- 
dents are highest in the late teens 
and early twenties and are much 
more frequent in males than fe- 
males. These are obvious differences 
in the types of accidents that occur 
to persons of different ages. 

Some states have nonautomobile 
accidental death rates twice as high 
as other states and automobile [pop- 
ulation] death rates five times as 
high as other states. Evidently ge- 
ography affects the occurrence of 
accidents. The effect of income, ed- 
ucation, family size, weather, etc., 
are less clearly defined. 

During the fiscal year 1958 we 
intend to engage to a limited extent 
in studies of accidental poisonings, 
from data collected in connection 
with the national poison informa- 
tion center. We also intend to ex- 
tend studies into accidental mor- 
tality in an attempt to identify some 
of the socioeconomic factors associ- 
ated with excess mortality. 

5. Study of methods of secondary 
prevention. 

During the year we expect to en- 
gage in a study to obtain informa- 
tion regarding the types of persons 
administering first aid or emergency 
medical care and the kinds of emer- 








J. L. Goddard, M.D., (standing) discusses the safety program 
of the PHS at a Home Safety Session of the 45th Natl. Safety 
Cong. Seated at the speakers table are, left to right, F. M. 
Hemphill, Sch. of Pub. Health, Univ. of Mich.; F. A. Van 


gency care given for different types 
of injuries resulting from various 
kinds of accidents. We hope, through 
this research, to improve the quality 
of first aid and thereby prevent 
much disability and death through 
more effective methods. 

Currently we are participating in 
a study of the effectiveness of various 
types of treatment for kerosene poi- 
soning, and we expect to expand 
this type of therapy evaluation to 
treatment for other types of poison- 
ing. 

I should like now to mention 
briefly some of the Program Services 
operations of the Accident Preven- 
tion Program, which supplement and 
complement our research work. 


Services to states have included 
assignment of a medical officer to 
the New York State Department of 
Health. This officer helped to de- 
sign a project for a Driver Research 
and Testing Center, a cooperative 
undertaking of the Bureau of Motor 
Vehicles and the State Department 
of Health. A public health repre- 
sentative was also assigned to assist 
the California Department of Pub- 
lic Health in activities connected 
with the Cornell Crash Injury Stud- 
ies. These studies, as you perhaps 
know, have been conducted since 
1952 in the Department of Public 
Health and Preventive Medicine, 
Cornell University Medical College, 
New York city, with the support of 
outside grants from the Commission 


on Accidental Trauma of the Armed 
Forces Epidemiological Board and 
the National Institutes of Health of 
the Public Health Service. 


Assistance was provided to several 
states in developing portions of insti- 
tutes on principles of epidemiology 
which presented the epidemiological 
aspects of accident control. 


Consultative work done in various 
states has resulted in some specific 
results which may interest you. In 
Wayne County, Mich., for instance, 
experimental nursing records were 
revised to include recording and 
coding of specific work in accident 
prevention. In Pennsylvania long- 
range plans were developed for im- 
proving nursing services in home ac- 
cident prevention. 


In Rochester, N. Y., analysis of 
data concerning accidental injuries 
collected over a 3-year period by the 
staff of the Visiting Nurses Associa- 
tion resulted in revision of the rec- 
ord form to provide clearer infor- 
mation. In Arkansas a plan was 
developed to begin evaluation of 
nursing services in accident preven- 
tion and to provide a basis for staff 
education conferences to be con- 
ducted during 1957. 


Assistance was also extended to 
educational institutions, such as the 
University of North Carolina and 
the University of Puerto Rico, in pre- 
paring and presenting courses on ac- 
cident prevention to nursing, sanitary 
engineering, and medical students. 


—wNational Safety Council 


Atta, UAW, Detroit, Mich.; R. M. Kotte, M.D., AAP, Cincin- 
nati, Ohio; A. P. Iskrant, PHS; J. K. Stack, M.D., Am. Assoc. 
for the Surg. of Trauma, Chicago, IIl.; and A. F. Schaplowsky, 
Kans. State Bd. of Health. 


There has been increasing accept- 
ance of accident prevention respon- 
sibilities by state and Territorial 
health departments during the year. 
Thirty-eight reported specific acci- 
dent prevention services as part of 
their total public health program. 
Eleven additional departments, in 
their official state program plans, 
expressed an awareness of the prob- 
lem and a desire to undertake acci- 
dent services. 

Following broadening of the scope 
of the Public Health Service Acci- 
dent Prevention Program, there was 
an extensive movement among the 
state health departments to expand 
activities formerly directed toward 
prevention of home accidents. These 
enlarged activities are in such fields 
as traffic, school, recreational, and 
farm safety. 

The training function is always a 
highly important operation in pub- 
lic health. This principle applies 
with more than usual force to the 
field of accident prevention. We 
plan to conduct training in accident 
prevention methods and techniques 
through assignments to schools of 
public health (and other specialized 
schools), through the organization 
of seminars in various parts of the 
country, through assignment of per- 
sonnel to training situations in state 
and local health departments that 
are active in accident prevention 
work, and through financial aid to 
schools that will make possible the 
development of course materials and 
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curriculum content in accident pre- 
vention. 

The third operational unit of the 
Accident Prevention Program is, as I 
have said, the National Clearing- 
house for Poison Control Centers. 

Staffed by a pediatrician, a phar- 
macist, an education specialist, a 
records analyst, and statistical and 
clerical personnel, the Program’s 
Clearinghouse for Poison Control 
Centers has been set up to service 
the rapidly expanding netwark of 
local poison control centers which 
are now operating in more than 102 
communities in 38 states and the 
District of Columbia. 


The first local poison control cen- 
ter was opened here in Chicago four 
years ago as a cooperative undertak- 
ing under the chairmanship of Ed- 
ward Press, M.D., jointly sponsored 
by the heads of the pediatric serv- 
ices in major local hospitals, by the 
Chicago Board of Health, the flli- 
nois State Toxicological Laboratory, 
and other state and local agencies. 


From this beginning the poison 
control center movement has spread 
throughout the country, preserving 
the initial purpose of supplying es- 
sential information on an immediate 
and round-the-clock basis to physi- 
cians who are treating cases of poi- 
soning. Research, followup, report- 
ing, and similar functions are closely 
related to this primary operation. 

The National Clearinghouse for 
Poison Control Centers, which was 
established following requests for 
such a national service from the 
American Academy of Pediatrics 
and the American Public Health As- 
sociation, has the following purposes: 


1. Interchange of information 
with local poison control centers 
throughout the country. 


2. Stimulation of development of 
new or improved methods of pre- 
vention and treatment of poison 
cases and encouragement of re- 
search, both basic and clinical. 


3. Assistance to states and local 
communities in establishing poison 
control centers by providing techni- 
cal assistance and consultation. 


4. Study of national and area 
trends in poisoning and successful 
methods of prevention and treat- 


ment; preparation of news releases 
for professional and lay health edu- 
cation. 

5. Serving as a repository of in- 
formation voluntarily provided by 
manufacturers. 


In connection with this last item 
the almost endless list of household 
products containing harmful ingre- 
dients has created what is perhaps 
the greatest potential accidental poi- 
soning hazard. The American Med- 
ical Association estimates that a 
quarter of a million brand-name 
chemical products are now on the 
market. Here are a few categories 
of such products, suggestive of the 
extent to which these goods have 
become a common feature of the 
average American home: laundry 
and dry cleaning chemicals; clean- 
ing, polishing, and deodorizing prod- 
ucts; auto care and repair supplies; 
art and hobby materials; and the 
garden-group, composed of ferti- 
lizers, weedkillers, pesticides, and 
the like. 


The Public Health Service be- 
lieves that, whatever the organiza- 
tional pattern of the local poison 
control center may be, the local 
health department belongs in the 
center of such a community activity. 
In New York city and in Florida, 
for example, it has been demon- 
strated that operation of a poison 
control center has strengthened the 
cooperative relationships between the 
health department and the local 
hospital and medical groups. 


It is inevitable that the long ex- 
perience of health departments in 
liaison and advisory operations can 
be of great value in the pooling of 
efforts and facilities that must be 
achieved if a successful poison con- 
trol center is to be created in the 
community. Furthermore, the tra- 
ditional public health techniques, 
such as epidemiology, case finding, 
and followup, lend themselves nat- 
urally to poison control work. 


The processing of information re- 
ceived from all over the country will 
be a major activity of the National 
Clearinghouse. The analysis and 
tabulation of this material and the 
preparation of summary reports will 
be supplemented, from time to time, 
by the issuance of special reports 
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devoted to new treatments, changes 
in formula of trade name products, 
new t6xic materials or toxic mate- 
rials encountered under new condi- 
tions, and the like. 


Opportunities for further research 
will be brought to the attention of 
individuals and groups having com- 
petence in the areas involved. We 
need to know more, for instance, 
about the action of certain poisons, 
and experience has shown that some 
current forms of treatment are 
unsatisfactory. 


In conclusion, I should like to 
emphasize that our plans for the 
future of the Accident Prevention 
Program of the Public Health Serv- 
ice have been formulated in cooper- 
ation with the leaders of many 
groups, both public and _ private, 
having long experience in the field. 
It was on the basis of recommenda- 
tions by such groups that a cate- 
gorical program in accident preven- 
tion was established at the Federal 
level, and we look forward to many 
years of fruitful collaboration with 
organizations such as the National 
Safety Council in mutual efforts to 
reduce the alarming hazard of acci- 
dental death and injury in this 
country. 


ON THE CALENDAR 


May 5, 6, 7, 1958; Allentown, 
Bethlehem, Easton, Pa. 

31st Annual Eastern Pennsylvania 
Safety Conf. Contact: Harold A. 
Seward, Lehigh Valley Safety Coun- 
cil, 602 East Third Street, Bethle- 


hem, Pa. 


Sept. 18-19, 1958; Rockland, Maine 

3lst Annual Maine State Safety 
Conf. Contact: Arthur F. Minchin, 
dir., Ind. Safety Div., Maine Dept. 
of Labor and Industry, Augusta, 
Maine. 


Oct. 20-24, 1958; Chicago, III. 

46th Nat. Safety Cong. & Exposi- 
tion. Contact: R. L. Forney, secy., 
N.S.C., 425 North Michigan Av- 
enue, Chicago, IIl. 











—National Safety Council 


C. W. Dreyer, chm., Inventory Com., Home Safety Conf., leads a discussion at a meet- 
ing in Chicago, IIl., October 23, 1957. Left to right are J. L. Goddard, M.D., B. Cer- 
vinski, A. F. Schaplowsky, D. Mersdorf, Mr. Dreyer, P. Dykstra, R. P. Douglas, H. H. 
Brainerd, Mrs. M. B. May, and R. C. Malmquist (representing B. R. Townsend). 


Lg Sepes HUNDRED and fifty-eight 
will witness the third nationwide 
home safety inventory sponsored by 
the Home Safety Division of the Na- 
tional Safety Council. This decision 
was announced by the N.S.C.’s 
Home Safety Conference’s Home 
Safety Inventory Committee at the 
45th National Safety Congress held 
in Chicago this past October. Based 
on the premise that it should begin 
to establish standards and norms for 
home safety programs, the 1958 In- 
ventory will place greater emphasis 
on “method” than was true in 1956. 


In a further amplification of the 
above premise, the committee listed 
the following as the two basic ob- 
jectives of the 1958 Home Safety In- 
ventory: 


1. To stimulate the development, 
expansion, and coordination of 
home accident prevention programs 
in their respective areas. 


2. Establish standards and norms 
which will facilitate the acceptance 
of responsibility for home accident 
prevention with official and volun- 
tary agencies and business organiza- 
tions. 


Implementing the abové objec- 
tives, attempts will be made to “in- 
ventory” only the national, state, 
and community headquarters offices 
of organizations, rather than the in- 
dividual units of the organizations as 


in previous years. It is thought that 
the information obtained through 
such contacts will be more helpful 
for future programming purposes. 

Once again in 1958, the Inven- 
tory will be conducted through state 
and local Inventory centers. Such 
centers will be established in each 
of the 48 states, approximately 100 
selected “pilot” cities, and in com- 
munities selected by the individual 
state Inventory centers. Through 
utilization of the contacts offered 
them through the Inventory project, 
these ‘centers have proved to be a 
most stimulating factor in the de- 
velopment of local and state home 
safety programs. 

“Pilot” cities will be selected on 
the basis of past experience—where 
it is assumed that a sufficient num- 
ber of organizations are presently 
conducting home safety activities— 
to provide a potential for future 
community programming in home 
accident prevention. In choosing 
these cities consideration will be 
given to geographical, population, 
and political organizational factors. 

The National Safety Council will 
invite selected organizations or agen- 
cies in these communities to serve 
as the local Inventory centers. First 
choice will be given local safety 
councils where such exist, second to 
the health departments, and third to 
fire departments. 





Upon appointment as an Inven- 
tory center the organization will as- 
sume responsibility for securing the 
completion of the Inventory forms 
from organizations in their com- 
munity and for forwarding copies to 
the state centers and the N.S.C. The 
results of these “pilot” city Inven- 
tories will be tabulated and analyzed 
by the National Safety Council staff, 
and the Inventory centers will be in- 
formed concerning the results of this 
analysis. If financially feasible the 
local center will receive a report in 
quantity sufficient for local distribu- 
tion. Likewise, public presentations 
of the results will be made by N.S.C. 
staff were practicable and within 
budget limitations. 


In a similar manner, state-level 
organizations in their respective 
states will be requested to serve as 
state Inventory centers. These cen- 
ters will be responsible for securing 
completion of special forms from of- 
ficial state agencies, state headquar- 
ters of selected statewide organiza- 
tions, county agricultural extension 
offices, and health departments out- 
side the jurisdiction of local Inven- 
tory centers. 


These state centers will be urged 
to establish local Inventory centers 
in communities not already desig- 
nated as such by the N.S.C. Forms 
for these centers will be provided 
by the N.S.C.; however, such local 
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centers cannot be serviced as to an- 
alysis and presentations by N.S.C. 
staff. 


The state forms will be returned 
to the N.S.C. for tabulation and 
analysis. The N.S.C. will inform the 
state Inventory center concerning 
the results of this analysis, and where 
feasible, the staff will make public 
presentations. 


The national headquarters of se- 
lected organizations will also be 


used by three general categories of 
agencies and organizations—oficial, 
voluntary, and business and industry. 
The forms for the national head- 
quarters offices will be designed with 
emphasis on determining program 
goals and methods and on content 
and services offered to their own or- 
ganizational units, other organiza- 
tions, and the general public. 


A proposed timetable for the 1958 
Inventory has been suggested by the 


or needless duplications, in these 
community or state-level programs? 
Are they being geared to meet the 
area’s specific home accident prob- 
lems? Are these activities largely 
individualized, organizational ef- 
forts, or are attempts being made 
to coordinate the efforts? 


These, and others, are some of the 
questions the 1958 Inventory will 
be attempting to answer. Help in 
securing these answers is earnestly 


‘58 INVENTORY TAKES SHAPE 


asked to complete a questionnaire 
form regarding their home safety 
activities on the national level. These 
offices will also be asked to encour- 
age their state and local affiliates to 
participate in the 1958 Inventory 
through their state and local centers. 


Thus, it can be seen that agencies 
and organizations on all three levels 
of operation will be involved in the 
survey of 1958 home safety activi- 
ties. However, rather than contact- 
ing thousands of local organization 
units, as was done in the 1956 In- 
ventory, only national, state, and 
local headquarters, or offices, of or- 
ganizations will be queried. 

The forms for the 1958 Inven- 
tory will be much more specific than 
was true of the 1956 questionnaire. 
Separate forms for each type of or- 
ganization will be included in 
“packets” to be sent to each Inven- 
tory center. Three different packets 
will be developed by the N.S.C. 
staff in consultation with authorities 
in various safety fields—one for use 
by national organizational head- 
quarters offices, one for state Inven- 
tory centers, and another for com- 
munity Inventory centers. 


Forms for the cities will be more 
comprehensive than those for the 
states, but generally comparable. 
Each state and local packet will 
contain report sheets designed to be 


Inventory Committee. While the 
dates are not absolute or binding, 
they will serve as guide lines in the 
development of the Inventory for 
1958. The timetable for the re- 
mainder of 1958 is presented below 
to alert all individuals likely to be 
involved in this project as to dead- 
lines, etc., with which they may be 
concerned : 


1. February 1, 1958. — Submis- 
sion via mail of January 15 meeting 
version of report form and listing 
of pilot cities and criteria for their 
selection to Inventory Committee. 


2. February 24, 1958.—Meeting 
of Inventory Committee, in Chi- 
cago. 


3. March-June, 1958. — Discus- 
sions with state and local Inventory 
directors. 


4. June 30, 1958.—Packages of 
forms with letters of instructions to 
state and local Inventory directors. 


5. November 30, 1958.—All 
packets of completed forms returned 
to the N.S.C.’s Home Safety Divi- 
sion office. 


Past inventories have alerted 
home safety leaders to the fact that 
great things are going on in states 
and communities throughout the 
Nation. Just how effective are these 
activities? Are there noticeable gaps, 
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sought from organizational, civic, 
and business leaders. Won’t you co- 
operate when your local or state in- 
ventory director solicits your assist- 
ance? 

Members of the Home Safety In- 
ventory Committee are: Chairman 
Clinton W. Dreyer, Eastbay Chap- 
ter, N.S.C.; J. Robert Anderson, Va. 
Dept. of Health; Mrs. P. D. Bevil, 
NCPT; Harry H. Brainerd, West- 
ern Pa. Safety Council; Russell 
Brown, Iowa Dept. of Pub. Safety; 
Bernardine Cervinski, N. Dak. State 
Dept. of Health; R. P. Douglas, De- 
troit Edison Co.; Glenn G. Fleming, 
Celanese Corp. of Amer.; J. L. God- 
dard, M.D., PHS; Donald M. Hig- 
gins, Boy Scouts of Amer.; Curtis 
B. Patterson, E. I. du Pont de 
Nemours & Co., Inc.; B. Richter 
Townsend, Int. Assoc, of Fire 
Chiefs; and N.S.C. staff representa- 
tives Philip Dykstra and Doris 
Mersdorf. 


Members of an Advisory Subcom- 
mittee to the Home Safety Inven- 
tory Committee are: M. F. Bian- 
cardi, Allis-Chalmers Mfg. Co.; 
Eunice Heywood, USDA; Mrs. 
Marjorie B. May, Greater N. Y. 
Safety Council; Harold D. Rose, 
Mass. Dept. of Pub. Health; A. F. 
Schaplowsky, Kans. State Bd. of 
Health; and H. C. Steed, Jr., Ga. 
Dept. of Pub. Health. 








By Reynold C. Malmquist 
First Vice President 

International Association of Fire Chiefs 

and 

Chief 

Minneapolis Fire Department 

Minneapolis, Minn. 


r DOES MY HEART* good and is a 

great revelation to know that so 
many people and organizations have 
banded together to assist in prevent- 
ing accidents, and of course in that 
category comes preventing fires be- 
fore they start. 


I am reminded of a story that I 
heard a number of years ago about 
a small child that was lost in the 
wheat fields of North Dakota. The 
parents were frantic from looking 
for their child in the maze of wheat 
acreages and called on the neighbors 
for assistance. An alarm was sent 
out, and the farmers responded from 
all neighboring communities to aid 
in finding the lost child. They ran 
here and there, but with no results. 


Finally someone said “Let’s join 
hands and make a great big circle 
as we expand.” The several thou- 
sands of people joined hands to form 
a small circle, made a huge circle 
from a small circle, and covered all 
of the area in that vicinity. Sure 
enough the child was found sleeping 
in the wheat fields. Now, this was 
brought about because the people 
themselves decided to join hands in 
an attempt to find the lost child. 


ae. ~ee * 


The same thing holds true in our 
attempting to prevent the loss of life 
and the start of fires in this country. 
The more we join hands with other 
organizations, the greater the possi- 
bility we have of reducing the loss 
of life and losses from fires. No one 
fire department or no one organiza- 
tion is large enough or capable of 
doing the job alone. Therefore I 
feel that this meeting is one of great 
importance. 


When we consider that we are 
approaching or probably already 
have arrived at the one millionth 





*This is a talk entitled ““Home Fire Inspections 
by Fire Departments” presented by Mr. Malm- 
quist at a Home Safety Session of the 45th 
National Safety Congress, October 23, 1957, in 
Chicago, Ill me introductory remarks as well 
as the ellipsis indicated have been ommitted. 


fire per year and that our fire loss 
will probably exceed the one billion 
dollar mark, we realize the challenge 
which confronts us, at least eco- 
nomically. 


Serious as these figures are, the 
most tragic results from these fires 
are the loss of over 10,000 of our 
citizens with probably 4,000 of the 
victims young people who have not 
had an opportunity to live [as re- 
ported by the National Fire Protec- 
tion Association]. 


The International Association of 
Fire Chiefs is truly an international 
organization concerned with the 
problem which confronts the chief 
fire officer. As an administrator, the 
fire chief’s duties today are not solely 
concerned with the extinguishment 
of fire. He must be equally con- 
cerned with the frequency with 
which fires occur. The best-trained 
men and the most modern equip- 
ment are available to him in his 
fight to extinguish the fire. Man- 
power and sound planning are 
needed to help him to prevent fire 
from occurring. 


With this thought in mind, the 
International Association of Fire 
Chiefs 2 years ago entered into a 
program of promoting the inspection 
of the home. When this program was 
undertaken, there were many who 
felt that because of the sanctity of 
the home the right to enter it by 
firemen would be seriously ques- 
tioned. 


I am happy to report to you to- 
day that the home inspection pro- 
gram to date is successful and that 
at the end of the year the ten mil- 
lionth home in the United States and 
Canada will have been visited by 
members of the fire service. Gen- 
erally speaking, the program is 
planned on a year-round basis, and 
while it is a part of fire prevention, 
the activities are not limited to Fire 
Prevention Week. 


While it is true that any experi- 
enced fire officer can, from his desk, 
describe the conditions which make 
fire a receptive visitor in the home, 
the challenge to him is to bring this 
information to the homeowner and 
his family in such a way that com- 
mon, everyday carelessness will not 
sadden his residence. 





They're 


Preventing 


We have found that where the 
home inspection program enjoys the 
support of the chief executive of the 
state, it is much easier to consolidate 
our work and effort. Some 22 states 
of our Nation are now actively 
engaged in the home inspection pro- 
gram. In the other states many of 
our departments have developed new 
ways to “back the attack on fire.” 


While statistics are dry, cold fig- 
ures, sometimes they can be used to 
point up areas requiring additional 
consideration. We found that 94 
percent of our citizens invited our 
firemen to their homes. The remain- 
ing 8 percent seemed to feel that this 
would be an intrusion in the home. 
Wherever a program has been suc- 
cessfully conducted for a 12-month 
period, we found that there was an 
approximate 30 percent reduction 
in calls to the fire department for 
fire emergencies in the home. 


America today is an_ industrial 
and chemical Nation. It is right that 
it should be, for our standard of 
living is the highest of any country 
in the world. Yet we can also brag 


Home Safety Review, Vol. 15, No. 2 





thz 
hig 
ize 
wa 
SOL 


sta) 
ne\ 


wh 
not 
anc 
ent 
hon 
rec 
cor 


dar 


the 
tio1 
wil, 
tio1 
ma 
pul 
the 


tive 


of 
tha 





he 
he 
he 
ate 
tes 
ely 
ro- 


Cw 


1g- 


nal 
94 
yur 
in- 
his 
ne. 
uc- 


ith 


ion 
for 


rial 
nat 
of 


rag 





Fires, 


Too! 


that the loss from fire is equally 
high. No other country in the civil- 
ized world could support this tragic 
waste of manpower ana natural re- 
sources year in and year out. 
Hand-in-hand with this improved 
standard of living come the many 
new inventions and processes which 
make the home a better place in 
which to live. Our homeowners are 
not necessarily engineers or firemen, 
and, while they enjoy modern, sci- 
entific developments and improved 
household equipment, they fail to 
recognize that while safe they may 
contribute to a problem which is 
dangerous and hazardous to them. 


The trained fireman can bring 
these points of danger to the atten- 
tion of the homeowner. In turn he 
will develop a friendly public rela- 
tions program which places the fire- 
man as the partner in this group of 
public officials who are working for 
the safety of their citizens. 

Those of you who have been ac- 
tively engaged in the development 
of safety programs know full well 
that the success of any program de- 
pends upon the details of the plan- 


ning. There is no spot where this 
is truer than in the area that under- 
takes the home inspection program. 
It is necessary that the chief com- 
pletely sell his governing body on 
the intent and purpose of fire pre- 
vention in the home. 


It is necessary that he sell the 
skeptics the soundness of bringing 
home inspections to the citizens of 
the community. Many will say that 
this is evidence of the rapidly devel- 
oping theory of a police state. If steps 
taken by the department are so 
judged and if subsequent investiga- 
tions by other municipal agencies 
indicate that the information derived 
from home inspections is used for 
other purposes, the program will fail. 


Our friends of the press, TV, and 
radio can do much to bring. the 
problem to the homeowner. They 
can open the doors when they pre- 
sent fairly the soundness of the pro- 
gram and the reasons why it has 
been undertaken. 


Generally, we find that our fire 
department personnel, once they un- 
derstand the need for home inspec- 
tion, undertake it as a part of the 
fire prevention program. They should 
be thoroughly versed in the reasons 
for the program. They should be 
trained on their approach to the 
public because usually it has not 
been within the scope and duty of 
the firemen to make good will calls. 
They must develop a spirit of co- 
operation and helpfulness. They 
must never institute inspections in 
the spirit of an investigation. They 
must assume that the conditions they 
find are human failures and are not 
developed as the result of intention 
or design. 


In many of our communities the 
home inspection visit has been fol- 
lowed up by a personal telephone 
call by a chief officer. This gives 
evidence to the homeowner that the 
program is supported by the entire 
department. It also acquaints the 
homeowner with the recognized fact 
that he has been pledged, with his 
neighbor, to maintain a fire safe 
home. 


The National Safety Council has 
become a partner with the fire chief 
in this program. Their annual Home 
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Safety Inventory now questions the 
fire activity in the communities sur- 
veyed. This, in turn, acquaints the 
fire chief with the fact that his work 
is being recognized by committees 
which normally undertake safety 
programs locally. In many com- 
munities fire chiefs are placed on 
the advisory boards of such commit- 
tees. To a greater degree the In- 
ventory places before a fire chief a 
challenge to make his area a safer 
place in which to live. 


Many of you, I am sure, are won- 
dering how long an active program 
of this type can be kept going. As 
we envision it, there is no limit to 
the preventive side of fire fighting. 


Our association is seriously con- 
sidering the promotion of fire ad- 
ministration training on the college 
level. Should this be developed, we 
hope to include more and more fire 
prevention training in our teaching 
to firemen each year. 


The day has long since passed 
when we considered the fire service 
as only an extinguishing agent which 
should remain exclusively within the 
fire station until some area of trouble 
develops. While it is true that there 
is considerable activity which can 
only be undertaken in the fire house, 
it is equally true that, if we are to 
reduce the number of fires and the 
loss of lives, which are increasing 
each year, we must take our prob- 
lems to the people who are, in fact, 
our customers. 


Safety in the home has now 
reached the level of importance that 
safety in industry arrived at some 
time ago. This is correct because 
today more people are spending a 
greater number of hours in their 
homes than ever before. 


There are many programs being 
undertaken to bring to our children 
—and through our children to their 
parents—the need for fire safety. We 
in the fire service feel that we must 
back up these programs by empha- 
sizing to the parents the need for 
them to use the greatest care and 
consideration possible in order that 
their homes may be kept intact and 
that their children may have the pri- 
vilege and the right to grow up and 
enjoy the benefits which are ahead 
for those living in America. 
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This is a section of the “Safety in the Home” exhibit displayed in the 
upper waiting hall of the British House of Commons in March 1956. 


British Home Safety 


t ben HOME SECRETARY sponsored 
an exhibit on home safety dur- 
ing March 1956 in the upper wait- 
ing hall of the House of Commons, 
London, England, which was ar- 
ranged by the All-Party Home Safety 
Group. Most of the material for the 
exhibition was provided by the Royal 
Society for the Prevention of Acci- 
dents and the British Standards In- 
stitution, according to a report in 
the Spring 1957 issue of the Home 
Safety Bulletin of Ro.S.P.A. They 
state: 

“The aim of the exhibition was 
to present the case for home safety 
activities to Members of Parliament, 
and material presented showed the 
statistics for home accidents com- 
pared with all accidental deaths, the 
way in which the various age groups 
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are affected, the most frequent 
causes of home accidents, and the 
tragic injuries resulting from them. 
This latter point was illustrated by 
photographs lent by surgeons for 
the occasion, and brought home in 
a very forceful manner the injury 
and disfigurement that can result 
from accidents in the home. The 
exhibition also included a map of 
the British Isles showing the distri- 
bution of local Home Safety Com- 
mittees and Local Authority sub- 
scribers to the Society’s Home Safety 
section, and a list of all those na- 
tional organisations represented on 
the National Home Safety Commit- 
tee and on local committees who 
act in an advisory capacity in spe- 
cialist fields, or who promote home 
safety through their own activities. 


“The British Standards Institu- 
tion provided a display of household 
appliances for which Standards with 
safety clauses exist, stressing the way 
in which environmental hazards can 
be reduced by the choice of these 
‘kite-marked’ articles. 

“The exhibition was formally 
opened by Mr. J. E. Simon, Joint 
Under-Secretary, Home Depart- 
ment, and M. P. for Middlesbrough 
West. The Chairman was Mr. Hil- 
ary Marquand, M. P. for Middles- 
brough East, and Joint-Chairman, 
with Dr. Donald Johnson, of the 
All-Party Group. During the week 
the exhibition was visited by the 
Home Secretary, Mr. R. A. Butler, 
who was accompanied by Mrs. Pa- 
tricia McLaughlin, M. P., and who, 
with Mrs. Jean Mann, M. P., is 
Joint-Secretary of the Group.” 


Home Safety Review, Vol. 15, No. 2 








lif 


su 
fee 








tu- 
old 
‘ith 


vay 


ese 


illy 
int 
rt- 
igh 
Lil- 
les- 
an, 
the 
2ek 
the 
ler, 
Pa- 
ho, 


is 








Who IS RESPONSIBLE? 


HIS 5-MINUTE radio script “Who Is Responsible for Home Safety?” 
is from Miss Mae Frazier of the Johnson County Health Department 


which is cooperating in the home accident prevention program 
sponsored by the Kentucky Department of Health. The script was 
used by the county health department in a radio program. 


Mrs Frazier: Every member of 

the family is responsible for 
making the home a safe place in 
which to live. The parents are di- 
rectly responsible in that they start 
teaching the child safety at an early 
age and delegate responsibility to 
each child as he is ready for it. It 
is up to the parents to make sure 
their home is a haven and not a 
hazard. When should safety teaching 
begin, Mrs. Akin? 

Mrs. Akin: The child must have 
100 percent protection during the 
first year. Some education can start 
at 2 years of age. He can be educated 
to know the meaning of hot and 
learn respect for fire through harm- 
less experience. As he grows older, 
the parent should guide him in the 
safe use of toys and equipment. To 
teach safety parents must set a good 
example of safe habits in everyday 
life and must be alert to creating a 
safe environment for their children. 
A pattern of safe behavior should 
be established by the time the child 
is ready to go to school. He still 
must have some protection because 
of unknown hazards, but the foun- 
dation for safety will have been laid. 

Miss Frazier: Although every 
parent worthy of the name puts 
forth his best effort to safeguard the 
health of his children, it is obvious 
that many have overlooked the 
equally important task of teaching 
their children the principles of day- 
by-day safety. Children are active 
and heedless by nature and are es- 
pecially vulnerable to accidents, but 
by continued stressing of a few basic 
principles of safety parents can do 
much to save them from injury and 
suffering—a child needs to touch, to 
feel, to investigate. Only parents can 














He'll be too active to be content in a playpen when he starts to walk. A fence around 
the yard will give him more freedom until you’re sure he'll stay out of the street. 


follow their growth, anticipate acci- 
dent situations, and take steps to 
prevent them. 


Mrs. Akin: The children in the 
family especially will benefit from 
the security which comes from living 
in an environment where safety is 
practiced. The safety lesson they 
learn at home from the attitudes and 
habits of those around them will 
develop in them a sense of self-re- 
liance, cooperation, and _responsi- 
bility. 

Miss Frazier: We should try to 
provide attractive play areas for 
children both indoors and outdoors 
so that we can watch them while we 
are performing household duties. 
Safety gates across porches and at 
tops or bottom of stairs will protect 
the child from many a serious or 
even fatal fall. Select your chil- 
dren’s toys with care. Avoid buying 
articles which can be easily swal- 
lowed or which have poisonous paint. 
Keep poisons under lock and key. 
Keep knives and other sharp utensils 
out of reach of small children, and 
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teach older children the proper use 
of them. Teach children how to use 
household equipment safely, and 
teach them not to attempt new feats 
without proper instruction. 

Mrs. AKIN: We as parents must 
be alert to this very challenging re- 
sponsibility if we are to reduce the 
number of home accidents here in 
Johnson County. 

Miss Frazier: It is a good plan 
to have the family get together peri- 
odically for discussions on safety. 
This will help to maintain a safe 
environment. In teaching safety see 
that each member of the family 
shares the responsibility of safety for 
himself, his family, and others. 
Learning and following safe habits 
at home will encourage safety-con- 
sciousness at all times—at work, 
while driving a car, while playing, 
or while participating in any other 
activities. 

Mrs. Akin: To prevent accidents 
of all kinds, then, the work begins 
in the home with very small children 
being taught safety day by day... . 
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LEADING A DISCUSSION? 


1957 Women’s Sarety PRocRAM 
SECOND QUARTER SuBJECT—Goop HOUSEKEEPING 


Safety Source Book 
Leader’s Outline: Safety Discussions and Contacts 
Women’s Safety Committee 
Long Lines Dept., A. T. & T. Co. 
General 


The attached Leader’s Outline on the subject of Good Housekeeping 
is for use during the second calendar quarter of 1957 in the Women’s 
Safety Program. It should be included in your Safety Source Book. 

In addition to the standard PICK-IT-UP, PUT-IT-UP, AND CLEAN- 
IT-UP approach to good housekeeping, this Leader’s Guide emphasizes 
doing housekeeping the safe way as well as the cooperative aspects to 
good housekeeping. 

About 25 to 30 minutes are required for the presentation of this safety 
discussion. In addition to the attached Leader’s Guide, a poster (copy 
attached) and a take-home reminder in the form of a potholder are being 
provided. 

The March subject for the Interdepartmental Safety Committee was 
also Good Housekeeping. However, the material in the attached Leader’s 
Guide has been approached from a woman’s viewpoint. Leaders conduct- 
ing the women’s safety meetings should, therefore, be sure that the cor- 
rect Leader’s Guide is used. 

Description of Discussion Leader’s Guide 

The discussion leader’s outlines are designed to provide the supervisor 
with all the material that is required for making the presentation. Thus 
only a limited amount of time is necessary for preparation. Practical 
hints and directions for conducting the discussion so as to ensure em- 
ployee participation are written into the guide and previous experience in 
leading discussions is not a requirement. 

In addition to suggested remarks by the leader, questions have been 
placed at the proper points in the outline to initiate discussion. As an 
aid, possible responses to the questions have been shown and the desired 
response around which the discussion centers has been indicated. Of 
course, as mentioned in the guide, in those. cases where the desired re- 
sponse is not forthcoming within a reasonable time, the leader can in- 
troduce it into the discussion on an “‘I wonder if this may be the case”’ 
basis. 

Because limited discussions of this type lose their effectiveness when the 
discussion wanders, the leader should tactfully rule out material or re- 
sponses of a slightly related or general nature and center the discussion 
about items which are directly related to the particular question under 
discussion. The importance of group discussion cannot be overestimated 
in presenting safety subjects. However, the clarity, sharpness and con- 
vincing qualities of a discussion depend upon the leader’s keeping it on 
the beam as well as interesting. It is desirable to refer to the poster 
associated with the discussion and display it to the group. The take- 
home item is best distributed at the close of the discussion as provided in 
the leader’s guide. 

Opening Remarks by Leader 

There is one thing that is an impossibility in a Woman’s World! A per- 
son just cannot be charming and personable without having that well- 
groomed look. Even men have been known to say ‘“‘she would certainly 
be a knockout if she had that certain something that goes with good 
grooming.”’ 

Back in the good old days, another indispensable measure of a woman 


was her housekeeping. And, I don’t think things have changed a bit . 


today. No matter how sharp she looks herself, if her home doesn’t 
have that well-kept look directly reflecting her personality, a girl just 
isn’t in the running. In fact, there was an old adage that said, ‘‘Beware 
the woman who isn’t a good housekeeper.’”’ 

From a safety standpoint, there is no question but that good house- 
keeping and safe living are an inseparable pair and it is just as true off 
as on the job. Good housekeeping is still the best gauge of a girl’s 
safety 1.Q. 

Let’s see what we mean by the words “Good Housekeeping.” 

Leader’s Questions Possible Group Responses 
What are some of the things that 1. Washing the windows often. 


make up good housekeeping? 2. Keeping floors waxed and pol- 
(Leader should list these items. ished. 
Idea is to get a number of expres- 3. Not letting dirty dishes sit 


around unwashed. 
4. Picking things up so they won’t 
be stumbled over. 
A place for everything and 
everything in its place. 


sions of the type shown.) 


w 
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Leader’s Remarks 


That’s enough things for now. If we kept on we would probably end 
up with a list of one or two hundred! It seems to me the things we have 
named are of the PICK-IT-UP, PUT-IT-UP, CLEAN-IT-UP variety— 
good old standard housekeeping items that have been part of safe living 
from the beginning of time. 

In addition to PICK-IT-UP, PUT-IT-UP and CLEAN-IT-UP, good 
housekeeping has many, many safety angles to it, for all of these things 
can be done one of two ways. They can be done with safety in mind or 
without paying any attention to safety—and when I say “‘safety,’’ I in- 
clude health and hygiene, too. Is a woman who picks up something and 
puts it on the cellar stairs or on the stairs to the upper floors really doing 
it safely? Wouldn’t it be much safer if it were put away in the closet or 
on the shelf or wherever it belongs? I guess everyone has heard of Fibber 
McGee’s hall closet! It’s about as good an illustration that I know of 
that ‘‘out-of-sight, out-of-mind”’ is not the best housekeeping or the safest 
procedure. To be good housekeeping, it must be safe housekeeping, too, 
and that includes doing the housekeeping itself in a good safe way. 

Just to make sure we all understand this doing housekeeping the safe 
way, I’m going to mention a few actual off-duty accidents and ask you 
to tell me how they might have been prevented. 


Case No. 1 


Here’s one that keeps coming up because we gals do love to rearrange 
furniture. The lady of the house moved a secretary to the opposite wall 
all by herself—result—a sprained back and three days in bed. 

Leader’s Question Desired Response 
What should she have done instead She should have had help or she 
of moving the desk herself? could have waited until her hus- 


(Desired responses only will be band got home to move it. Never 
listed in these cases. After leader try to do things beyond your 
asks question she should name some- strength. 


one in group to reply. If desired 
response is not volunteered, leader 
should bring it in on an “I won- 
der if’ basis.) 


Case No. 2 


Clean windows are fine but standing on an overstuffed chair arm is no 
way to reach them. A broken wrist proved that. 


Leader’s Question Desired Response 
What would you say is the safe way Get a stepladder or a stepstool. 
to reach the top of your windows? 


Case No. 3 


The man of the house wanted his meal in a hurry. But did he get it? 
No, I’m afraid not. Instead the cook got a very severe burn by grabbing 
a wet dishcloth to lift a sizzling hot pan from the stove. 


Leader’s Question Desired Response 
I’m sure we all know the answer Have potholders handy and use 
to this one but, for the records, them. 
what would you say it is? 


Case No. 4 


Sister was in a hurry to put away the iron. She was on her way to a 
dance. But what about little brother? He opened the cupboard door 
and bang—out fell the iron. No, sister had not placed it evenly and 
securely on the shelf and brother got a bop on the head and a fractured 
skull. 

Leader’s Question Desired Response 
What’s the answer to this situation? Be sure to place things on cup- 
It’s an easy one but something that board shelves so they will not tum- 
can be overlooked when we hurry. ble out when the door is opened 
the next time. 


Leader’s Remarks 


These accidents certainly show that doing the housekeeping itself in a 
safe way is pretty important to the housekeeper. 

Just as living goes on day after day, so does housekeeping. You all 
know—and I’m sure subscribe to the line—‘‘woman’s work is never done.” 
But if life is worth living—and it is—it’s up to us to make it that way. 
One of the biggest contributions to happy living is good housekeeping. 
And from our discussion so far we’ve found that this means safe house- 
keeping. 

Safe housekeeping includes doing what has to be done, when it has to 
be done, and making sure that things are kept in good condition. Re- 
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Right is one of the posters used in the 
A. T. & T. off-the-job program. 


ur LEADER’S GUIDE reprinted here is one of several 
published by the Women’s Safety Committee, Long 
Lines Department, American Telephone and Telegraph 
Co., New York, N. Y., for the use of safety supervisors. 
All A. T. & T. supervisors are introduced into training 
in discussion leading. 


A copy of the poster which would be posted through- 
out the work location, also reproduced here, is shown 
to the group at the end of the discussion, and take- 
away articles such as the pot holder mentioned in this 
guide and an ashtray mentioned in another are fur- 
nished by the company for distribution at the end of the 
meeting. 


pairs are pretty important to safe housekeeping. So, if there’s a man 
around the house, it may take a little talking to get him to work (not 
nagging, of course) but unless the repairs are made, safe housekeeping 
will go out the window. 


How often have we heard the homemaker say—usually in exasperation— 
“If you’d only help out a little!’ Yes, getting the cooperation of all the 
members of the family is a pretty important part of good housekeeping. 
Did you ever see a house in which everything was left up to the woman 
of the house? Children’s clothes hung here, there and everywhere! Toys 
dropped where they were used! Do-it-yourself tools left where it wasn’t 
done. 


Yes, a very important part of good housekeeping and safe living is 
largely dependent upon selling it to the other members of the family. 
What one person can do in several hours can be undone in a very few 
minutes by the other members of the family. 

Here are some accidents that might have been prevented if cooperation 
had been preached and practiced in these homes. Let’s look at them 
from that point of view. 


Case No. 1 


Father was working on the car in the garage. Man-like, he got grease 
all over the floor and then didn’t clean it up. The next day, mother went 
out to go shopping in the car, slipped in the grease and fell, breaking 
her arm. 

Leader’s Question Desired Response 
How do you think this accident The grease should have been 
could have been prevented? cleaned up by the one working on 
(As in the previous cases, only the the car. 
desired response will be listed.) 


Case No. 2 


Mary came home from a high school party and left her portable radio 
on the stairs. Mother, carrying a tray of dishes from a sick room, tripped 
over the radio, fell and cut an artery on the broken glass. 

Leader’s Question Desired Response 
Where does cooperation enter here? Never leave things on stairs, even 
Would it have prevented this case? temporarily. They’re easily forgot- 
ten and disaster results. 
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Case No. 3 


The window cord broke when father was raising the window. Since it 
was a warm day he placed a prop under it to hold it up, intending to fix 
it later. But before ‘‘later’’ arrived, mother accidentally knocked out the 
prop and the window came down on her hand, badly bruising it. 


Leader’s Question Desired Response 
Father had a twofold cooperative All repairs should be made promptly 
duty here. Do you know what they for others in the family may forget 
are? or not be aware of the hazardous 
situations. 


Leader’s Remarks 


Yes, the solutions to these cases have all been easy because they are 
after the fact. But we must learn to look ahead and plan so that situa- 
tions such as these won’t exist in our homes. That means that we women 
must sell all the members of our household on cooperation. It is impos- 
sible for us to be everywhere at once and see everything that happens. 

From our discussion it is pretty evident that home management and 
good housekeeping go together. Also that the only good housekeeping is 
safe housekeeping. * 

As we have seen, housekeeping is not just a matter of PICK-IT-UP, 
PUT-IT-UP and CLEAN-IT-UP. Even though that is important, it won’t 
work unless we do some other things, too. As we found out, these include 
doing the housekeeping itself in a safe manner and getting the cooperation 
of the rest of the family by selling them on safe housekeeping. Remember, 
there is only one time to do safe housekeeping and that is all the time, 
for safety is a matter of not putting it off but doing it now. 


When we sum it all up in a few words, it comes down to this—A house 
is not a home unless it is lived in; to live in it happily we must live in it 
safely, and living safely calls for good housekeeping in all the ways we 
have discussed. 


As a practical reminder that safe housekeeping is important, I am going 
to give each of you one of these pot holders. Watch for this poster (hold 
up poster) which will be displayed as a reminder of our discussion. 
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By F. T. Bailey, Jr. 


Safety so 

Electro Metallurgical Co. 
Division of Union Carbide Corp. 
Niagara Falls, N. Y. 


H- SWEET HOME* would be 
considerably sweeter if we could 
cut down the number of those in- 
fernal nuisance injuries that plague 
just about everybody. You know the 
kind—cuts, bruises, mashed fingers, 
etc., that hurt but don’t rate sym- 
pathy. We’ve found that increasing 
numbers of these so-called nuisance 
injuries (in industry we call them 
reportable injuries) eventually lead 
to more serious or disabling injuries 
which prevent individuals from per- 





*This article ““Home Sweet Home” by Mr. 
Bailey and its illustrations have been reprinted 
from The Tapping Pot, vol. 26, No. 8, p. 10 ff., 
August 1957, published by Electro Metallurgical 
>, = os Union Carbide Corp., Niagara 

alls, N. Y. 


forming their normal activities, either 
temporarily or permanently. 


Here at Electromet, we began 
comparing off-the-job safety with our 
regular industrial safety programs. 
We wondered why we couldn’t pro- 
mote the same safety standards at 
home that we do at the plants. If 
the plant accident rate is down, why 
can’t the at-home rate be cut, too? 
The comparison showed us that 
there is really no difference between 
the basic characteristics of industrial 
and home safety, except the fre- 
quency rate. And what a difference 
that is! 


We base our frequency rate on the 
number of disabling injuries that 
occur every million working hours. 
In other words, if we have two dis- 
abling injuries in a million working 
hours, our frequency rate would be 
2.0. During 1956, Electromet’s in- 
dustrial frequency rate was 2.5 while 
our off-the-job frequency rate was 
10.5. Just think—we had 52 dis- 
abling industrial injuries last year, 
but during the same period, 398 
disabling injuries occurred to our 
employees while they were outside 
the plant. That means for every 
person injured in the plant, seven 
employees were disabled off the job. 
Sounds exaggerated? These are facts 
backed up by insurance claims. Im- 
agine how many more injuries oc- 
curred during the year that were not 
serious enough for insurance claims. 


Nuisance and disabling injuries are 
similar in several respects. They are 
both expensive, uncomfortable and 
unwanted and usually come about 
because of carelessness. The only 
major difference between them is the 
extent of damage to the body. Many 
times, just by sheer luck, a finger 
was cut but not severed; or a back 
was bruised but not broken. And 
how many times has a nuisance in- 
jury developed into a disabling in- 
jury because of a person’s hesitancy 
to get first aid? 

These injuries could be greatly 
reduced if people would think of 
safety at home as they do while 
working at the plant. 


The accompanying graph shows 


that in five years, we reduced our 


industrial accident frequency by 
more than half (58 per cent) but 
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off-the-job safety came down only 
18 per cent. We believe that the 
reduction in work injuries was 
brought about primarily by active 
safety programs which have trained 
our people to think of safety as part 
of their job. However, we can’t have 
a safety supervisor or department 
foreman in every home—or can we? 
If every employee acted as a repre- 
sentative of Electromet’s Safety Di- 
vision in his own home, perhaps we 
could avert a considerable number 
of accidents. If, as is now the case, 
one out of every 25 employees loses 


. 


FREQUENCY RATE 
(Number of disabling injuries per 1,000,000 exposure hours) 


1950 1951 1952 


time because of an off-the-job injury, 
how many dependents of our em- 
ployees are hospitalized with injuries 
that could have been averted? 
After making a study of its rec- 
ords, the Texas City Plant of Union 
Carbide Chemicals found that for 
every off-the-job injury suffered by 
an employee, three more were suf- 
fered by their dependents. Perhaps 
that points out the need for a safety- 
conscious person around the home. 
As a safety representative of the 
Company, you would be charged 
with several responsibilities. You 


. 


WORK INJURIES 





would have to perform inspections 
of the various departments of your 
home, as is done at the plant. You 
would have to note hazardous opera- 
tions and suggest safer and more 
effective methods of performing 
these operations. And you should 
hold periodic safety meetings with 
your family. 

The kids would probably find the 
safety meetings a lot of fun. You 
could talk about instances when you 
have noted unsafe conditions or 
practices in the household since the 
previous meeting. Safety men have 


18% 
Reduction 


OFF THE JOB INJURIES 


“ 


1953 1954 1955 1956 


to realize that, primarily, safety is 
just good common sense. 

Statistics have a limited value. 
They can show us what our experi- 
ence has been in the past but only 
give us an idea of what will happen 
in the future. Employees with their 
family’s well-being at heart can 
readily see that an economic loss is 
a good possibility with odds at 1 to 
25. Safety isn’t just an intangible 
concept but is a real, everyday factor 
that we can utilize to work for us. 

We reduced our frequency rate. 
Can you do the same? 
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Geographic 
Variation 
in Fatal 
Accidents 


HE MORTALITY* from accidents 

in the United States shows a 
characteristic geographic pattern 
year after year. The highest death 
rates are recorded among the resi- 
dents of the Mountain region, while 
the lowest rates are found among 
those residing in the Northeast. In 
1954-55, the six States with the poor- 
est records—Nevada, Montana, 
Wyoming, Idaho, New Mexico, and 
Arizona—were all sparsely settled 
areas in the Mountain region. As 
may be seen in the table . . . the 
fatal accident rate in Nevada and 
Montana exceeded 90 per 100,000 
population, which was more than 
1% times the national figure. At the 
other extreme were New Jersey, New 
York, and Rhode Island, with acci- 
dent death rates under 45 per 100,- 
000. 


The geographic pattern for all 
types of fatal accidents as a group 
is determined in large measure by 
the variations in the motor vehicle 
accident death rate. In the Moun- 
tain States the mortality from such 
accidents—32.9 per 100,000 in 1954- 
55—was more than twice that in 
either the New England or the Mid- 





*This article entitled ‘‘Geographic Variation in 
Fatal Accidents’ has Ta re vinted from 
oneeied 1 ae vol: 38, , September 1957, 
lished by the Metropalitan Life Insurance 
oe New York, = 
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AVERAGE ANNUAL DEATH RATES PER 100,000 FROM SELECTED TYPES OF ACCIDENTS of 25.9 per 100,000 in 1954-55 being 
iia _ sr iia about twice that for motor vehicle 
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Task Force— 


lo wurg ARE responsible for the 
death of about 95,000 people 
annually in the United States. An 
additional nine million suffer from 
disabling nonfatal injuries every 
year at an aggregate cost in life and 
property of approximately ten bil- 
lion dollars. Accidents are now the 
leading cause of death in the age 
group one to twenty-four years [1 to 
36 years], and the death rate is par- 
ticularly high in the preschool age 
group’ [see page 24]. 

More children from one to five 
years died last year [1952] in New 
York City from accidental causes 
than from the ten leading commu- 
nicable diseases combined (Fig. 1). 
As a result of the marked advances 
in medicine and public health, in- 
fant and child deaths have declined 
precipitously in the past twenty-five 
years, but death rates from accidents 
did not share in this decline to the 
same degree (Fig. 2). This in spite 
of the fact that accidents are nearly 
always preventable. 


The total number of fatal acci- 
dents in 1953 (the most recent year 
for which complete statistics are 
available) was 3,073. A marked sex 
preponderance was noted in the 
male, 1,939 against 1,134 in the fe- 
male. The under one-year group ap- 
pears to be extremely vulnerable. 
Home accidents accounted for 50 





**Task Force—Accident Control’’ by Dr. 
Jacobziner is reprinted from New York 
State Journal of Medicine, vol. 56, No. 
12, pp. 1923-1927, June 15, 1956, copy- 
righted 1956 by the Medical Society of 
the State of New York and reprinted 
by permission of the copyright owner. 


This was a talk presented at the 25th 
Annual Safety Convention and Exposi- 
tion of the Greater New York Safety 
ae acl, New York, N. Y., April 11 to 

















Accident Control 


By Harold Jacobziner, M.D. 








Accidents (193) 
Tuberculosis (53) Se 
Meningitis (22) a 
Measles (14) a 
Rheumatic fever (4) | 


Other streptococcal in- i 
fections (4) 


Poliomyelitis (3) ] 


Diphtheria (1) 


Scarlet fever (0) 


Whooping cough (0) | 
| 
German measles (0) | 





Fic. 1. Certain causes of death in children under six 
years of age, New York City, 1952. 








per cent of all fatal accidents (Table 
I). 


Fatal Home Accidents 


In the under one-year group 97 
per cent of all fatal accidents oc- 
curred in the home, 71 per cent in 
the one- to four-year age group, and 
22 per cent in the five- to twenty- 
four-year age group. Thus, home 
accidents are very high in the un- 
det one, one to four-year, and in 


the sixty-five plus age group. This - 


is probably due to the fact that 
these age groups spend much of 
their time in and about their homes 
(Table IT). 


In analyzing fatal home accidents 
some interesting facts are also noted 
by type and sex. There was a slight 
over-all female preponderance. The 
following sex distribution was noted, 
by type of accident (Table III) : 


1. Poisoning was more common 
in the male. 
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2. Deaths due to fire were more 
frequent in the female. 

3. Falls on the same level were 
also more frequent in the female. 


4. Falls to different levels were 
more frequent in the male. 

5. Deaths due to firearms were 
reported only in the male. 

6. Unspecified home accidents 
were also reported more frequently 
in the male. 


Mechanical suffocation showed 
an unexpected sex distribution in 
1953. This condition ordinarily is 
more frequent in the male, e.g., 18 
males to 12 females in 1951 and 
19 males to ten females in 1952. In 
1953, howeyer, a female preponder- 
ance was observed. The exact cause 
for this trend reversal is still un- 
known. 

A great variation is also noted by 
area of residence. The highest num- 
ber of fatal accidents occurred in 
Manhattan and the lowest in Rich- 








mond. Brooklyn is second on the 
list, followed by Queens, and then 
the Bronx... . 


Past Activities in Accident 
Prevention 


About four years ago the Bureau 
of Child Health of the New York 
City Department of Health insti- 
tuted a vigorous home safety and 
accident prevention program for 
children under six years of age.? It 
has now become an integral part of 
the child health conference and part 
of the daily living of the health 
teams in the 75 child health stations 
throughout the city. Additional epi- 
demiologic studies relating to fatal 
and nonfatal accidents are also be- 
ing conducted to gain further knowl- 
edge about causation and possible 
modes of prevention. 


Much has been accomplished 
through the various individual ef- 
forts of the Department of Health 
in accumulating greater knowledge 
about the epidemiology of accidents 
and also in the prevention of many 
accidents through the educational 


TABLE I.—Acciwent Deatus in New Yor City 














Number 

Total fatal accidents 3,073 

Males 1,939 

Females 1,134 
Age distribution (years) 

Under 1 65 

lto4 99 

5 to 14 127 

15 to 24 127 

25 to 44 518 

45 to 64 854 

65 plus 1,283 
Type of accident 

Occupation 159 (5.2%) 

Motor-vehicle 632 (20.6%) 

Public nonmotor-vehicle 647 (21.0%) 

Home 1,545 (50.3%) 
efforts of various services. It was 


felt, however, by the Commissioner 
of Health that the conventional and 
traditional methods are inadequate 
to combat this perplexing and chal- 
lenging problem which demands im- 
mediate and vigorous action. It was 
believed that new horizons must be 
searched for and more radical meth- 
ods applied to hasten a solution to 
the many perplexing whys and 
wherefores of accident causation. 


Task Force on Accident Control 

On July 2, 1954, the Commis- 
sioner issued the following Executive 
Order: “Because of the importance 
of accidents as a cause of death and 
disability and since the Department 
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Mortality rates per 1,000 for children from 
one to four years of age from accidents and all other 
causes, New York City, 1925-1951. 








already has a number of commend- 
able activities in home accident con- 
trol in several of its Bureaus and 
because accident control has many 
facets and requires the team ap- 
proach, a Task Force on Accident 
Control is hereby established for the 
Department. The Task Force will 
study and appraise the current ac- 
tivities of the Department and plan 
and direct appropriate expansion of 
the programs. The responsibility for 
the actual administration of the ac- 
tivities remains with the Bureaus, 
which are directed to cooperate with 
and be guided by the Task Force.” 


A task force, as defined by the 
military, means a self-contained 
fighting organization under a uni- 


_ fied command. You will note that 


on the task force are represented all 
skills and disciplines all working to- 
gether towards a common aim in 


combating the enemy (Fig. 3). I 
hope you will not look upon me as 
the taskmaster who is defined in the 
dictionary as “one who loads with 
heavy burdens.” 


In addition to the chairman, the 
Task Force includes representatives 
from the following activities: In- 
fant and Preschool and School 
Health Services, Public Health 
Nursing, Preventable Diseases, Sani- 
tary Engineering, Sanitary Inspec- 
tions, District Health Services, Sta- 
tistics and Records, Bureau of Lab- 
oratories, Health Education, Public 
Information, Chief Medical Exam- 
iner’s Office, and the National Safety 
Council. 


Performance of the Task Force 


What has the Task Force done 
to fulfill its mission? One of the 
first encounters was a survey of cur- 


TABLE II.—Fatau Home Accipents BY Type anp Ace 








-——Per Cent of Home Accidents of All Fatal Accidents——~ 


Under l1to4 


5 to 14 15 to 24 25 to 44 45 to 64 65 Plus 


1 Year Years Years Years Years Years Years 





Poisoni (gas pted) 
Poisonings by gases and vapors 
Fire, explosion of combustible material 





Hot substance, corrosive liquid, steam 
Mechanical suffocation 

Firearms 

Falls on same level 

Falls to different level or unspecified 





Other ified home 
Unspecified home accidents 
Torar 


a 


co we 


3.1 14.1 $e 4.7 7.3 4.6 0.9 
3.1 1.0 ee 3.1 4.2 3.7 2.8 
7.7 11.1 10.2 0.8 6.4 5.3 4.2 
1.5 4.0 és . 0.2 0.1 0.7 
1.5 1.0 . we oe 2 ee 

° ° on 1.6 1.0 ee os 
1.5 ee 0.8 es 1.7 3.9 30.2 
0.8 27.3 10.2 8.7 10.8 18.1 25.4 
4.6 12.1 0.8 2.4 2.3 1.6 1.7 
3.1 +. ee 0.8 0.8 0.9 0.2 
7.0 71.0 22.0 22.0 35.0 38.0 66.0 
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rent activities in accident prevention 
and plans for needed expansion. 
Each bureau director and health of- 
ficer was requested to report on a 
specially prepared form about cur- 
rent activities relating to safety and 
accident prevention and plans for 
expansion of activities; if no activi- 
ties were carried on, bureau or dis- 
trict was requested to state reason 
why such activities were not carried 
on and how the Task Force might 
help in sponsoring such activities in 
the respective areas. Bureau and dis- 
trict heads were also requested to in- 
dicate type of programs engaged in, 
objectives, number of personnel in- 
volved, educational media _ utilized, 
methods used, and how activity is 
evaluated. These schedules were 
carefully scrutinized, and sugges- 
tions were made to the respective 
services on how to improve existing 
programs and on the need to insti- 
tute indicated changes, additions, 
etc. 


Because of the complexity and 
enormity of the problem and to pre- 
vent a dissipation of efforts it was 
determined to focus chiefly on home 
accidents. The Task Force met 
every month, and the following 
items, which were among those in- 
cluded on the agenda of the first 
meeting, will illustrate the manifold 
activities and concern of the group: 








TABLE Ill.—Fatat Home Acciwexts sy Tree anv Sex 




















Type Male Female 

Poisoni (gas d) 59 52 
Poisonings by gases and vapors 61 36 
Fire, losion of bustible material 68 4 
Hot substance, corrosive liquid, steam 8 8 
Mechanical suffocation 12 16 
Firearms 7 0 
Falls on same level 139 293 
Falls to different level or unspecified 308 287 
Other ified home id 45 35 
“napecified home id 14 3 
Tora 721 824 





1. Accident control for the infant 
and preschool group. 


2. Accident prevention program 
for the school-age child. 


3. Employes Safety Committee. 


4. Recommendations for activi- 
ties to be sponsored by the Task 
Force which ‘included many valu- 
able suggestions which have not yet 
come to fruition. 


5. Promotion of health education 
programs on home safety. 


6. Immediate formation of a 
Poison Control Center. 


At subsequent meetings some of 
the following items were discussed 
and specific recommendations made : 


Carson MonoxipE Polsoninc.— 
The Task Force recommended (a) 
that inservice training activities be 
extended to other agencies (for ex- 
ample, personnel who make home 
visits, health inspectors, public 
health nurses, social investigators, 
etc.); (b) that the Assistant Com- 
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missioner, Environmental Sanitation 
Services, invite personnel from other 
agencies to participate in the inserv- 
ice training activities provided for 
Department of Health personnel; 
(c) that the utility companies be 
approached and asked to send out 
literature on carbon monoxide poi- 
soning with utility bills; and (d) 
that the Department of Health ad- 
vocate legislation prohibiting the 
sale of gas heaters. 


Leap Potsonrinc.—Recommenda- 
tions were made to increase educa- 
tional efforts on lead poisoning, 
these activities to involve: (a) edu- 
cating parents to notify the doctor 
when a child is found eating or 
chewing wall plaster; (b) increased 
education to physicians through the 
county medical society bulletins, em- 
phasizing the need for the physician 
to investigate all members of a fam- 
ily when one case has been discov- 
ered to suffer from lead intoxica- 
tion; (c) the Accident Control Task 
Force to sponsor an exhibit on lead 
poisoning at State Medical Society 
meeting, and (d) the Department 
of Health to take some action to 
bring out legislation to prohibit the 
use of lead in paint. 


ACCIDENTS OR SuIcIDE?—A com- 
plete analysis of 1953 statistics from 
the Medical Examiner’s office relat- 
ing to deaths due to accidental poi- 
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soning was made. It was shown that 
a large number of barbiturate 
deaths were probably due to suicides 
and that a considerable number of 
deaths were due to alcoholism and 
narcotic addiction. The Task Force 
recommended further investigation 
of narcotic addiction and alcoholism 
before adequate preventive measures 
are formulated and before health 
education on the problem is intensi- 


fied. 


Pusiic HEALTH NursING ACTIVI- 
TIES IN ACCIDENT PREVENTION.— 
During her regular visits the public 
health nurse observes hazardous 
conditions in the home which may 
be responsible for serious accidental 
occurrences. What is being done by 
public health nurses with regard to 
alleviating these hazards, motivat- 
ing families, and developing interest 
in home safety and in the promotion 
of accident control? 

The Task Force recommended an 
analysis of routine nurse home visits 


for a period of one month. The rep- 
resentative of public health nursing 
compiled an excellent study and 
evaluation of public health nursing 
activities in this area. Much infor- 
mation was gained from this study, 
such as where hazards lie in the 
home, how accidents occur, and the 
need to motivate individuals to ob- 
viate existing hazards and threats. 


OTHER AcTIVITIES.—A joint 
meeting was also held with the 
Mayor’s Committee on Gas Poison- 
ing Prevention, and another meeting 
was devoted exclusively to the newly 
organized Poison Control Center. 


Team Approach 

The Accident Control Task Force 
has drawn from many skills, disci- 
plines, professions, and areas of in- 
terest: physicians, nurses, educators, 
engineers, statisticians, laboratory 
workers, sanitarians, and others, all 
working harmoniously for a com- 
mon cause in an uncharted field. 


Black Widow Spiders 
May Be Dangerous 


eo THE APPROACH of warm 
weather and more people, 
especially children, frequenting the 
out-of-doors, a warning regarding 
the danger of bites by black widow 
spiders may not come amiss. 

“This species of spider appears 
to be more common in this section 
of the country in recent years, due 
possibly to the milder winters which 
favor its propagation. 

“Found in practically any part of 
Illinois, the black widow spider fre- 
quents dark, damp places such as 
outhouses, basements, woodpiles, 
sandboxes, tin cans, recesses under 
walks, and dark corners in homes. 
It has also been found in cemetery 
urns of the type that is inverted into 
a hole in the ground when not in 


use. 


“Although the black widow spider 
ordinarily will not bite unless dis- 
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turbed, the venom injected by the 
female is very poisonous and may 
cause severe illness or possible death 
of the person bitten. Children should 
be warned against playing with these 
spiders. 

“The typical mature female black 
widow, about one-half inch in length, 
is shiny black, with a characteristic 
red hour-glass marking on the under- 
side of the abdomen. The male 
spider is considerably smaller than 
the female, and less dangerous. 

“Since the bite of the black widow 
spider seems much like a sharp pin 
prick, it may go unnoticed. With the 
spread of the poison to other parts 
of the body, excruciating pain de- 
velops in the abdomen and large 
muscles, usually within a period of 
thirty minutes. This may be accom- 
panied by difficulty in breathing, 
nausea, vomiting, stupor and con- 
vulsions. 


Although the community at large 
has not yet fully awakened to the 
grim conditions existing and to the 
many dangerous situations to which 
children, in particular, are exposed 
needlessly in their home environ- 
ment, the achievements of the Task 
Force, thus far, are ample proof 
that the problem is not insoluble. 


The going is rough and requires a 
dynamic force and unbinding, un- 
yielding, and at times superhuman 
efforts. It is earnestly believed that 
only through a unified team ap- 
proach and harmonious collabora- 
tive action on a communitywide 
basis, bringing battle to the enemy 
on all fronts, will the war on acci- 
dents be brought to a victorious and 
successful solution. 


References 


1. National Safety Council: Accident 
Facts, annual publication, National Safety 
Council, Chicago, 1954. 
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“In all cases where such symptoms 
develop, a physician should be 
consulted promptly, regardless of 
whether or not there is a known 
history of spider bite. 


“Black widow spiders can be eradi- 
cated by searching them out, killing 
them, and destroying their eggs and 
hiding places. Insecticides contain- 
ing chlordane and lindane are effec- 
tive in killing the spiders if they are 
used in accordance with instructions 
from the manufacturer, or as advised 
by local insect control organizations. 

“Black widow spiders should not 
be tolerated in human habitations, or 
any other places where they may, 
when hurt inadvertently, come in 
contact with people and bite them.” 
—Illinois Health Messenger, vol. 27, 
No. 5, p. 19, May 1957, published 
by the Illinois Department of Public 
Health, Springfield, IIl. 
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HIS IS AN abstract of a talk 

“Calculated Risks in Home Poi- 
soning” which Dr. Conley gave at 
the Eleventh Annual Home Safety 
Forum of the Women’s Division of 
the New Jersey State Safety Coun- 
cil at Newark, N. J., April 30, 1957. 


CALCULATED 
RISKS 


In Home 
Poisoning 


By Bernard E. Conley, rho D. 


Committee on Fudeter 
American Medical Association 
Chicago, Ill. 


bho USE OF chemicals, especially 
in the unsupervised environment 
of the home, involves risks which for 
all our scientific know-how and 
knowledge of behavior we are not 
always able to anticipate. We are 
fast approaching automation in the 
processing and packaging of chemi- 
cals, but we will never have the 
robot-home. For this reason there 
will always be greater total risks in 
the home environment in spite of 
increasing restrictions against home 
use of the more dangerous chemi- 
cals. The calculation and prevention 
of these ever-present risks is my rea- 
son for being with you again today. 


Poisonings are not among the 
leading causes of death; nevertheless 
they represent a significant propor- 
tion of those fatalities that can be 
prevented. The vast majority of 
deaths every year are due to condi- 
tions of advancing age such as heart 
disease, cancer, and arteriosclerosis 
for which we have no cure. On the 
other hand, we’ve made tremendous 
strides in decreasing mortality in 
many conditions where drugs are ef- 
fective. Today infectious diseases 
such as diphtheria, whooping cough, 
pneumonia, and smallpox are no 
longer among the leading causes of 
death. This is due to the develop- 
ment of specific immunization pro- 


cedures and the discovery of re- 
medial agents such as the sulfa drugs 
and the antibiotics. Unfortunately, 
we have experienced no comparable 
improvements in accident preven- 
tion. There has been no significant 
change in the overall frequency of 
fatal injuries from chemicals. Con- 
sequently the relative importance of 
poisoning as a cause of preventable 
disease has increased tremendously 
in recent years. 


There is a reason for the growing 
interest in the public health aspects 
of accidental poisoning; it is the 
concern over the increasing number 
of chemical products containing 
agents which are recognized in in- 
dustry as having hazardous proper- 
ties. The Committee on Toxicology 
estimates there are over one quarter 
million brand-name items available 
for use on the farm, in industry, and 
in and around the home. The tox- 
icity of the ingredients in many of 
these products poses a major health 
problem if users are unaware of 
their potential harmfulness. Most 
agree that the widespread casualness 
with which many of these products 
are handled and stored is a major 
influence in the present incidence 
of accidental poisoning. To illus- 
trate this point, let me quote a case 
which was recently reported to the 
Committee on Toxicology: 


“A Florida physician wrote that 
a small child of one of his patients 
was severely burned and suffered 
the possible loss of sight in one eye 
as the result of a needless accident 
in a grocery store. While the moth- 
er’s attention was diverted by shop- 
ping, the child picked up a con- 
tainer of a proprietary rust-remover 
containing a dilute solution of hy- 
drofluoric acid. This product was 
packaged in a plastic squeeze bottle 
with a cap of the same material. 
The cap had been dislodged or 
broken and the child, in picking up 
the container, squeezed the plastic 
bottle spraying acid into his face 
and into one eye.” 

Anyone familiar with hydrofluoric 
acid burns can appreciate the ex- 
cruciating pain, rapid and extensive 
destruction of tissue, and prolonged 
course of healing which accompa- 
nies such burns. There can be no 
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compensating the injury and disfig- 
urement this child suffered, and 
there is no assurance that the same 
or a similar accident could not hap- 
pen again. 

We have no legal requirement 
that the contents of such products 
be identified. No warning of its haz- 
ardous nature is demanded for the 
label. The chemical in question is 
not among the 12 substances re- 
quired by the Caustic Poisons Act 
to be identified and carry appropri- 
ate label warnings. Rust-removers 
are neither drugs nor pesticides. 
Therefore such products are not re- 
quired to conform to the labeling 
provisions of existing laws for these 
classes of chemicals. Yet the use of 
hydrofluoric acid as a laundry aid 
is fairly common as shown by other 
reports of injury, especially to the 
hands, which we have since re- 
ceived. 

As this case of injury suggests, 
risks are present even in the most 
commonplace situations, and the 
hazards are often subtle and not 
always comprehensible. The con- 
sequences of poisoning are most 








TABLE I 
Deaths From Accidental Poisoning 
Total 
Substance (All 
ages) 

Accidental poisoning by solid and 

liquid substances (E870-E888)........... 1,584 
Morphine and other opium derivatives. .... 22 
Barbituric acid and other derivatives...... 409 
Aspirin and salicylates............+-.+++5+ 99 
I -. oxdbdeabeneVhapsaqaetedsys cos ens 14 
Other analgesic and soporific drugs....... 109 
GIS 5s cccncs ineccenseteccsseces + 
IG os och nck cd ccesedsease sass die 23 
Belladonna, Hyoscine, and atropine........ 2 
Other and unspecified drugs............-. 59 
pe errr rr re tree 18 
BEE Sade saisksseh cccissbccendecakpanes 246 
Petroleum products .........--+++++-ee0++ 112 
ENE | IND Aonn. 2 056-04:440 0000000054 34 

Corrosive aromatics, acids, and 
ment: MENG J oiiSaids ovine cnisndeic’e sancee 78 
Mercury and its compounds............... 23 
Lead and its compounds..............-.++. 61 
Arsenic and antimony, and their compeunds 58 
DE. 5 bu aad baakteek bse ahes ses 00 08 <9 9 

Other and unspecified solid and 
Mahl GUOIOIIIND uo 50.600 s asec gorscnee 204 

Accidental a by gases and 

WD HD fe cecets cba isk banescs 1,769 
Utility ((illuminating) gas................ 1,012 
Motor-vehicle exhaust gas..............++. 351 
Carbon monoxide BAS. o es eeeereerecessenes 251 
CI OUR ins oat 6 teaddtndadcasecdsasies 9 
Other specified gases and vapors........... 105 
Unspecified gases and vapors.............- 41 





Table adapted from data in Vital Statistics-Spe- 
cial Reports, National Summaries: Deaths and 
Crude Death Rates for Each Cause, by Race 
and Sex: United States 1950, vol. 37, No. 6, Feb. 
16, 1953. 








evident in the statistics on the inci- 
dence and cost of nonfatal injuries 
from chemicals. The relationship of 
fatal to nonfatal poisonings has been 
compared to the exposed and hid- 
den parts of an iceberg; that is, for 
every fatality, an estimated 100 to 
250 nonfatal injuries occur. These 
figures indicate that there is more to 
the poisoning problem than appears 
above the surface. 

This is particularly true with re- 
gard to the cost of poison injuries. 
For example, welfare agencies esti- 
mate that it costs $8,000 to cover 
hospitalization and surgical treat- 
ment of a child with stricture of the 
esophagus from ingestion of a cor- 
rosive such as lye. Compensation 
settlements in New York State for 
silicosis average well over $14,000 
per case. The loss of a life, however, 
is of even greater expense to the 
productive resources of this country 
because of the economic loss of the 
victim’s working years to society. 
Unfortunately, these aspects are often 
overlooked. 

The drugs which most frequently 
cause death are tabulated in table 
I. You will note that medicines 
such as aspirin, barbiturates, bro- 
mides, opium derivatives, and other 
analgesic and soporific agents 
[grouped] are leading causes of ac- 
cidental deaths due to medicinals. 
A particular danger of the barbit- 
urates is the mental dulling and dis- 
orientation which may accompany 
even a single dose. As a result the 
patient may take additional doses 
and intoxication may ensue. Con- 
current use of alcohol also increases 
the chances of serious and even fatal 
poisoning. 

Therapeutic overdoses which are 
not the result of medical error also 
occur more frequently than is com- 
monly suspected. Aspirin poisoning 
in children induced by overliberal 
administrations of this drug by par- 
ents has been often reported. An- 
other example is the case of the 
housewife‘ inspired to self-medica- 
tion by a “nutrition commentator” 
who suggested vitamin A for “al- 
leviating dry throat and as a pro- 
phylactic for colds.” Following this 
advice, the patient instituted a self- 
prescribed regimen of 600,000 units 
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per day. She doubled or tripled this 
amount when she-felt a cold com- 
ing on. This is from 100 to 500 
times the average daily adult re- 
quirement. Eighteen months later 
the patient developed frank symp- 
toms of poisoning which required 
hospitalization. 


Accidental deaths due to mistaken 
ingestion of externally applied prep- 
arations such as liniments are not 
infrequent. A growing danger with 
our increasing older population is 
the mistaken use of the wrong medi- 
cine, particularly at night. The de- 
creased acuteness of taste and smell 
and the dimming of vision which 
accompanies old age undoubtedly 
contribute to this type of drug poi- 
soning. The mistaken ingestion of 
the wrong medicine by an older per- 
son is illustrated by the following 
case: 

“An elderly man had the habit 
of drinking medicine directly from 
the bottle. One night, apparently 
without benefit of the bathroom 
light, he reached for his tonic, but 
picked up a similarly sized bottle 
of a proprietary liniment. As was 
his usual habit, he put the bottle 
to his lips and swallowed some lini- 
ment. A physician was called and 
the patient was induced to vomit. 





A half an hour later, the old man 
complained of numbness of the 
tongue and extremities and became 
seriously ill, An ambulance was 
called but the patient died on ad- 
mission. The cause of death was 
aconite poisoning.” 

The comparative frequency of 
accidental drug poisoning for vari- 
ous age groups is tabulated in table 
II. This slide presents a breakdown 
of the miscellaneous category of 
drug deaths recorded in the previous 
table. You will observe that a vari- 
ety of agents are involved and mor- 
tality appears to be fairly evenly 
divided between preschool-age chil- 
dren and those 5 years of age and 
over. This distribution is mislead- 
ing since the incidences of poisoning 
by aspirin and other salicylates for 
both age groups are not considered. 

Aspirin poisoning has been shown 
to be most frequent in the very 
young. A Committee on Toxicology 
report a year ago [1956] pointed out 
that salicylate poisoning predom- 
inantly occurs in small children. In 
1950, for example, 99 fatalities were 
reported for salicylates such as 
aspirin, oil of wintergreen, and so- 
dium salicylate. Approximately 80 
percent of these deaths occurred in 
children under 5 years of age. 


TABLE II 


Deaths from Accidental Poisoning by “Other and Unspecified Drugs”: 
United States, 1950 








4 yrs. 5 yrs. 

Total and and 

Substance (All ages) under over 

, EE ere Si dakad dactiine dean ahabkssadua see Lanne 59 27 32 
I | rh Los tecdatcenuscstnconstustdensdsd cepeeewh camel 4 3 1 
enemies Cibamatnins) «.o.0.6.< 4200620 niece ess sccdevetsaweons 1 1 -- 
DS 6.5 beth vars ans opnes ain s eddenes ds sa sei S ee ORES 1 1 a: 
ALAR Paine ving eeet wap ue doesn harebaaensn Cre eeaneqeakeuh 2 1 1 
ce ese cin ds buibehnomniaee nein ane ute iae 2 2 — 
IID. cikins Sxenceqe onsgshos.sou8obensssear ves sspaaseeeeanten 2 2 - 
nn CPOE oe CE TTY Pere ree 8 5 3 
Vinbarbital sodium (Delvinal) & belladonna....................-+ 1 1 — 
Other mixtures of barbiturates and drugs............-....-.+++++ 7 4 3 
III UNE fais c 3 atic bs 5.0.0nien bs cine Gee SORES 0 cinWieed hontas eect 1 1 -- 
i . vase oSin be dle ae Relene et sae Nhe AN Ski 1 1 — 
eC | oc). cen athncubesoneswereaet enemies eee 1 1 an 
NS RGD Salita Wi tok ds chduiri pss mebhlensis adstawesadaas wae 1 a 1 
Dextroamphetamine sulfate (Dexedrine).............-.0+-+:eeeeees 1 1 _ 
PE Sete CUE «Fgh caweaeda cece eS ot ts wee CeseU eK sb 08 eeee os sepaawen 2 1 1 
I ee Ee eT ee nt ORES ee ey A Ee 1 1 _— 
ES MRR ape a pg i CAP erg heey eh apne eee mee es Ea! BA 3 — 3 
Se, SOMO, SUING 6 8 Soon. oo 26 < San c ce iwes vn. dncs neces guiices a 1 3 
Ee ee er ey er ee Te ae 2 1 1 
ID Is ans na ccen pikwee o:0¥iekce ond on ewekrsoded Mase eeaee 4 3 1 
NN is a oon coke eaew id eb waukcbcnened aseeeeen 6 _ 6 
ED Sak.beCnbbaG dso enccntacdvchongendsesssseeeiadels se 1 _ 1 
I fs 5 oh a 5 wey Satake 0.5 pa eslace bs amaainmas-del ipa 1 _ 1 
i Cee en eOC TE abi nies nyedonhede saad ok vaasceabeaet > Meee 1 _ 1 
eG GND Sci ci ccebecke vhs ive cccsceiciaesW Reno Ae 1 — 1 
EE OO OLS 2 _ 2 
Drug, tablets, overdose of medicine.................--2eeccecceeees 16 4 12 





Note: Deaths assigned to category E878, Sixth Revision of the International Lists of Diseases and 


Causes of Death. ; 
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HIS IS THE SECOND article en- 

titled “Protection and Super- 
vision” of a series entitled “Safety 
for Children” by Mrs. Garrison re- 
leased by the Maryland Depart- 
ment of Health in 1957. The de- 
partment, according to J. Charles 
Judge, chief, Home Accident Pre- 
vention Unit, intended to make 
statewide use of the material espe- 
cially in local health department 
well baby clinics. Copies of this 
series of articles have been made 
available to all county health de- 
partments and the public health 
nurses. 


SAFETY IN THE CRIB 

_ INFANT CAN only be kept safe 

by providing adequate protec- 
tion. Mothers often worry about 
what can happen to baby while he 
is in his crib. From the time a baby 
can lift his head—and most can do 
this when only a few days old—it 
is safe for the baby to sleep on his 
stomach on a firm, flat mattress 
where he can move his head from 
side to side. In fact, many doctors 
prefer that he do so as this position 
helps to keep his “tummy” warm 
and free of air bubbles, decreasing 
the possibility of his getting un- 
covered and of suffocation through 
ingestion of vomitus in case he 
should regurgitate. 


When a basket is used for sleeping, 
it should be placed where it cannot 
be knocked over. Use blankets in- 
stead of quilts for a baby’s bed. 
Blankets are warmer in proportion 
to their weight, and they help to 
retain the warm air from the baby’s 
body. 

While the baby sleeps, tuck the 
covering blankets well under the 
sides and foot of the mattress, but 
allow enough room for him to move 
freely. During play periods when 
he wants more freedom of move- 
ment, the blankets may be removed. 
He may wear a sweater for extra 
warmth if the room seems chilly. If 


_ he is allowed to play on a big bed, 


or any other flat surface from which 
it would be possible for him to roll 
off, do not leave him for a moment. 
Babies acquire new skills when you 
least suspect. 


BABY NEEDS PROTECTION— 
AND FREEDOM 


By Mrs. Ethel L. Garrison 


Education Assistant 
Home Accident Prevention Unit 
Maryland Department of Health 

Baltimore, Md. 
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Positive instructions are better than prohibitions. “Hold on tight” 


is preferable to “Don’t fall!” 


If there are buttons on any of 
the baby’s clothing, they should be 
sewed on securely so they will not 
come off and be swallowed. Draw- 
strings or bonnet strings can become 
tightened around the neck. (Babies 
wiggle and squirm.) Grip fasteners 
are safest. 


A creeping baby should have pro- 
tection for the tender skin on his 
knees. As he starts to walk, the 
child needs shoe soles that are firm 
and flexible. They should fit the 
outline of his feet, have no heels, 
and be rough enough so that he will 
not slip. 


MECHANICAL SUFFOCATION 


There should be no pillows in the 
crib, and the bars must be close 
enough together to prevent a baby’s 
getting his head caught between 
them. He can be protected from 
bumps by quilted padding tied to 
the sides with tapes (not pinned). 
Do not hang a blanket, diaper, towel, 
or any other article over a child’s 
crib. If you want to keep out a 
draft, you may use a screen or hang 
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a blanket over chair backs placed 
far enough away to prevent the 
blanket’s falling or being pulled into 
the crib. Some infants’ deaths have 
been thought due to suffocation from 
quilts and pillows in their cribs or 
from sleeping in the same bed with 
adults. 

When the child can sit up, he 
may play for short periods at a low 
play table or in a high chair placed 
in a safe location. These should 
be weighted and have legs spread 
wide enough apart at the bottom so 
that the chair will not tip over. 
Fasten the child in with a safety 
belt. Also, use a safety strap to 
hold him when he is in his carriage. 

Before the child learns to walk, 
a floored playpen with bars close 
together will be a safe place to play. 
In the absence of a playpen, he may 
use the fenced-in corner of a room 
where there is nothing he isn’t per- 
mitted to handle. The floor surface 
should be free of splinters, not too 
slippery, and easy to keep clean. 
Open shelves instead of a deep toy 
chest will enable the child to see 
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at a glance what he wants, simplify 
learning to replace anything he is 
not using, and eliminate the possi- 
bility of a hinged lid’s falling down 
on him. 


PROTECT FROM FALLS 

A screened porch, or one with a 
secure railing and a gate (if the 
gate is kept closed), may provide a 
safe place to play. By the time the 
child learns to climb, or to use some- 
thing to stand on, the porch will 
no longer give adequate protection, 
and falls often occur from porch 
railings. 

Also, at this stage it is especially 
dangerous for the child to have ac- 
cess to open windows which are not 
securely screened or barred. It is 
a good idea to open windows from 
the top. Children need to be taught 
not to push or lean against the glass 
or screen. Stairs should be protected 
by gates; the doors to stairs or out- 
side entrances should be kept fas- 
tened. 


SUPERVISION ACCOMPANIED BY 
EDUCATION 
During these years a child must 
have very close supervision; the en- 
tire responsibility for his safety still 
rests with adults. This is the time, 
however, to begin establishing rou- 
tines and discipline for his future 
security when supervision is no 
longer possible. As the child grows 
and his capabilities expand, so must 
the freedom he enjoys. For his safety 
we anticipate the stages of his de- 
velopment and stay one step ahead 
of him to foresee the possible danger 
spots and eliminate the hazards or 
prepare him to cope with those 
which are unavoidable. 


We have all learned a_ healthy 
respect for certain situations without 
fearing them, and the child should 
not be handicapped by teaching him 
to be afraid. Although he must be 
taught what is dangerous, we want 
him to learn to face life with courage 
and self-confidence. He will have 
to learn to perform a variety of 
operations correctly and safely. 


The young child is learning much, 
and the way he learns is by “getting 
into things.” This can be a trying 
time for both parent and child. By 


creating a safe environment, we can 
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reduce the need for verbal restric- 
tions. To make learning easier, when- 
ever possible, the instructions should 
be expressed in positive terms. “Hold 
on tight” is preferable to “Don’t 
fall!” The child has a strong desire 
for approval and will respond to 
praise. He can understand clear di- 
rections and simple explanations. 


Pictures and stories are a good 
method of teaching. There is no 
educational value in telling him, 
“No, no!” We must help him want 
to do the right thing, answer his 
questions, show him how things 
work, and teach him how to do 
things for himself. Continuing too 
long to protect him will only increase 
his dependence and postpone his 
learning. The goal of education is 
to help one learn to make good 
decisions for himself. 


By the age of two a child may be 
taught to put away his toys, but he 
will want help, and need reminding, 
for some time. By the age of three 
he should know and be able to give 
his full name and complete address 
—house number, street, and town. 
Knowing this is an added protection 
in these days of widening interest. 


Training in street crossing should 
be begun by the time he is four 
years old. He will be more willing 
for his hand to be grasped firmly 
while crossing the street if the parent 
remembers to relinquish it when they 
reach the other side. The dangers 
of jaywalking and crossing between 
parked cars need to be stressed. 

The child must learn to watch for 
traffic, obey signals and crossing 
guards or policemen, and learn that 
it is necessary to be careful even 
when walking with the lights. He 
will be very proud of demonstrating 
ability to observe the rules and 
should receive praise for his accom- 
plishment. The example set by the 
adult is important in this area as in 
all others. Those who cross on the 
red because no car is in sight are 
negating their own teachings. 


PLAY WITH OTHER CHILDREN 


The preschooler stays fairly close 
to home, and most of his play is 
supervised. As he grows he will not 
always want to play alone. Com- 
panions are essential for his social 


and emotional growth, but adults 
will want to become familiar with 
the type of behavior to expect of his 
playmates, and the wise mother will 
be careful about letting her child 
out of her sight with unknown com- 
panions. 


Interference in children’s play is 
justified if there is cruelty, dishonesty, 
or hazardous practice. Otherwise, 
each child should have the oppor- 
tunity to learn to do things for 
himself and to settle his own dis- 
putes. The child’s muscular and 
sensory coordination will improve, 
and he will acquire new skills. This 
is the time for him to learn to con- 
centrate, to begin making his own 
decisions and developing some in- 
dependence. 

Opportunities to play with chil- 
dren his age give a child valuable 
experience in getting along with 
others, but he may need protection 
from the goading of older or quicker 
children. In group play the child 
should learn cooperation—to play 
his part, to wait his turn—and 
sportsmanship—to follow the rules, 
pay the penalty when he is at fault 
—and to lose without sulking. 


He is fortunate to learn while a 
child that he cannot always win or 
have his own way, that crying is 
unpopular and so is talebearing. 
Learning to settle his own disputes, 
to cooperate, and to be courteous 
helps to develop self-reliance, initia- 
tive, and growth toward maturity 
which will always be useful for safety 
as in other lifetime pursuits. 


At five a child should have made 
a good start towards dependability, 
obedience, enjoyment of constructive 
play, and respect for the wishes of 
others. As he grows he becomes 
capable of doing more things and 
getting into more kinds of trouble. 
He will spend more time away from 
home and stray away farther. 


These factors make continued 
supervision impossible and make im- 
perative the necessity for teaching 
the child how to become responsible 
for his own welfare. In the process 


of this teaching, he should learn to 


realize the possible consequences of 
hazardous acts which he may commit 
and how he may be affected by the 
unsafe acts of others. 
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fdas SCRIPT WAS produced by the WGAR Broadcasting 
Company and the Ohio State Safety Council, Cleve- 


iwi 


“PLAYING WITH DYNAMITE?”’ 


land, Ohio, in 1954. H. G. J. Hays, executive secretary 
and treasurer, Ohio State Safety Council, has stated that 
this is one of a series of scripts the anecdotes for which 
were derived from a number of sources, among them 
newspapers and the annual Freak Squeak story of the 
National Safety Council. Occasionally someone sends 


an anecdote to him. 


yo: So Help Me; It’s the 
Truth! 


ANNOUNCER: Station and 
the Ohio State Safety Council pre- 
sent “So Help Me... ”, a 5-minute 
program featuring the Voice of 
Safety as he tells us of some of the 
freak squeaks, the crazy goings-on as 
your fellow citizens got themselves 
involved in accidents. This evening, 
for instance, the Voice of Safety tells 
us about a woman who needed re- 
pairs herself after repairing the 
washing machine. 


Voice: So Help Me; It’s the 
Truth! 


Women are wonderful. We just 
couldn’t do without them and all 
that, but they have their peculiar 
failings. And one of the most con- 
spicuous of those failings is the man- 
ner in which they handle mechanical 
equipment. 





No, this is not an attack on women 
drivers. Besides we’ve seen those sta- 
tistics which prove that women are 
safer than men. We just want to 
tell you about a Minnesota house- 
wife who had washing machine 
trouble. The thing just broke down, 
and she was smart enough to dis- 
cover the difficulty; a pin had broken 
off inside. 


She looked around the house for 
a substitute pin and finally found 
something she thought was just the 
thing. She sawed off the end of it 
and started to hammer it into the 
machine. She might have done it, 
too, if the substitute pin hadn’t ex- 
ploded and blown her clear across 
the room. It seems she had selected 
as a repair part—a stick of dyna- 
mite! 

There are some pretty strange ac- 
cidents that happen in the home. A 
different kind of explosion occurred 
when a Clevelander couldn’t find an 
opener to remove the cap from a 
beverage bottle. Someone suggested 
that the cap be wedged between a 
door and the door frame to pry it 
off. The neck of the bottle was 
crushed; the fizz water and glass 
flew every which way; and the 
hostess received a bad hand cut from 
the jagged glass. 

Yes, a good many people have ex- 
perienced accidents from using the 
wrong thing for a repair job or some 
other task around the house. Prob- 
ably the most common is a make- 
shift to reach high places. In the 
comic strips, a couple of boxes piled 
up enable the character to remain 
precariously aloft, but in real life 
they usually dump one rather un- 
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ceremoniously on a tender part of 
one’s anatomy. 

A small step stool is satisfactory to 
reach upper shelves of a cupboard. 
Don’t use it, though, on cleaning 
tasks that require you to be aloft 
for several minutes. Use a 5- or 
6-foot ladder that gives you some- 
thing to steady yourself if need be. 
It also provides a place to put 
clothes, brushes, and other things 
you need for the job. 

But to return to the story of the 
Minnesota lady who played with 
dynamite, she chose the quickest way 
of all to get hurt, and that is by 
doing something the wrong way or 
with the wrong tool. Trying to open 
a tin with a meat cleaver or a 
butcher knife, that’s a favorite prac- 
tice. Grabbing at a garment tan- 
gled in the rolls of a wringer, leav- 
ing buckets, mops, or stacks of 
clothes on stair steps, these don’t 
seem to be dangerous practices, but 
people get hurt by them every day. 

The Minnesota lady is not the 
only woman who does some of the 
household repairs. We’ve heard the 
refrain from wives, “It'll never be 
fixed if it waits for John to do it.” 
That’s the way it goes, doesn’t it? 
Well, the little lady is probably right, 
but who does it isn’t important to 
our story. 

We’re interested in how it is done 
as you will be too if you’re interested 
in playing it safe. And playing it 
safe is not only the sensible thing 
to do, it’s the simplest thing. Use a 
screw driver only to drive screws. Do 
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your pounding with a hammer, not 
with a wrench. We’re pretty much a 
fix-it-yourself Nation, and that’s 
good. Beginning as far back in the 
machine age as the era of the Model 
T we got the itch to fiddle around 
with things ourselves to see if we 
could make them work. 


Maybe haywire was good enough 
to keep that fabled automobile to- 
gether, but for the things we have 
in our homes it’s a lot wiser to use 
proper repair parts. And since I 
started today on a feminine note, 
here’s one to end it on. A hairpin, 
ladies, can substitute for a cotter key 
for a day, but the trouble is we for- 
get to replace it with the right one, 
and one day the hairpin gives out, 
and the stuff flies all over the place. 


ANNOUNCER: You have been lis- 
tening to “So Help Me. . .” pre- 
sented by each —-—~— 
at this time for the Ohio State 
Safety Council. The Voice of Safety 
will be back again next week with 
the story of another freak accident 
and some tips on how you and I 
can stay alive and healthy. So Help 
Me; It’s the Truth! 





SCOUT PACKETS 
COST $1 


On PAGE 24 of the January 
1958 Home Safety Review 
in the third paragraph of an 
article “For Scouts to Use,” 
we misquoted the price of the 
packets of materials that the 
National Safety Council is 
making available to the Boy 
Scouts of America. The price 
is as quoted in the last para- 
graph: “A limited number of 
packets containing selected 
items are available for $1 per 
packet until the supply is ex- 
hausted.” 











RADIATION 
(from page 4) 
1. Such sources should be used 


according to the instructions sup- 
plied by the manufacturer. 
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2. Sources should be installed or 
used so that their locations are al- 
ways known and protected. 


3. Articles containing radioactiv- 
ity should not be left where children 
could play with them, or swallow 
the items, their contents, or their 
parts. Radioactive articles should 
not be intended for use as toys, even 
in the form of luminous dial watches. 


4. If the articles become defec- 
tive, disassembly or repair should not 
be attempted by an untrained per- 
son. 


5. If the articles are broken, they 
should be either wrapped securely 
and returned to the manufacturer 
or disposed of in such a way that 
their contents cannot become mixed 
with food or water intended for 
human or animal consumption. 


The individual should take the 
following precautions with radiation- 
producing machines: 


1. Unsafe shoe-fitting fluoroscopes 
should not be used in selecting foot- 
wear. This applies especially to the 
fitting of children’s shoes. In Penn- 
sylvania, for example, the use of 
shoe-fitting Xray fluoroscopes vio- 
lates the state Department of 
Health’s regulations. 


2. Television sets should not be 
operated for prolonged periods when 
the tube and chassis are removed 
from the cabinet or enclosure. 


3. People should not, without 
medical recommendation, seek nu- 
merous Xray, fluorographic, or pho- 
tofluorographic exposures. 


4. Obsolete or broken Xray or 
fluorographic machines should not 
be used by hobbyists or as playthings. 


5. Electrical equipment operating 
at increased -voltages (above 3,000 
volts) should not be used by unin- 
structed persons. 


6. Sun lamps, heat lamps, and 
diathermy equipment should be used 
in accordance with the manufactur- 
ers’ instructions. 

7. Ultraviolet lamps should not 
be observed by the naked eye. 


8. A family record of known ra- 
diation exposures should be kept, if 
possible, to keep the family physi- 








Shoe-Fitting Fluoroscope 
Machines Banned 


Sprite gon, Fluoroscope Ma- 
chines are to be banned in 
New York State January 1, 1958. 
An amendment to the State Sani- 
tary Code bars the use of X-ray 
materials and equipment except by 
licensed practitioners of podiatry, 
medicine, dentistry, osteopathy, 
and their authorized technicians 
and nurses. New York City which 
enforces its own radiation regula- 
tions is considering a similar provi- 
sion for its own Sanitary Code. In 
New York City, shoe stores using 
fluoroscopes have been required to 
display signs warning of the dan- 
gers of repeated exposures, limit- 
ing the number given, and each 
machine is required to have an 
automatic timer that allows a five- 
second exposure. According to 
Footwear News, most store spokes- 
men interviewed looked upon the 
fluoroscope primarily as a “sales 
clincher” rather than as an aid to 
fitting. Ohio has also passed a bill 
bringing the use of these devices 
under the jurisdiction of the State 
Department of Health, and other 
states are considering strict regula- 
tion requirements.—““The Consum- 
ers’ Observation Post,’ Consumer 
Bulletin, vol. 40, No. 5, p. 30, 
November 1957, published by Con- 
sumers’ Research, Inc., Washing- 


ton, N. J. 











cian aware of past exposures when 
he may recommend further exposure. 


If a person is exposed to radia- 
tion, he himself may be injured, 
but he cannot transmit this radiation 
injury to others. It is not contagi- 
ous. Neither the person nor his 
family should be shunned or feared. 
A sane and logical approach should 
be taken in dealing with this prob- 
lem. In almost all cases, the ordi- 
nary person is never exposed to a 
harmful amount of radiation in the 
home. At work, he is protected by 
trained safety engineers or radiation 
specialists. In the clinic, he is pro- 
tected by his physician. However, 
if the individual is alert to possible 
accidents, he can help these experts 
extend his protection period around 
the clock and into his home. If he 
becomes radiation safety conscious, 
he will be doing his part to protect 
his “atomic age” family against this 
new form of potential hazard. 
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FOR YOU TO USE 


WHICH ROOM? 

N WHICH ROOM or rooms are the 

following most likely to be haz- 
ards? 

1. Inability to reach light switch 
in the dark. 

2. Children’s toys on floor. 

3. Matches within children’s 
reach. 

4. Closed window at night. 

5. Spilled grease on floor. 

6. Unscreened fireplace. 

7. Drawers or doors left open in 
pathways. 

8. Flammables near stove. 

9. Slippery floor from improperly 
applied wax. 


10. Scatter rugs not tacked down. 
(‘TPUNoD Ayayeg euoNeN) “psezey [fey & 
‘moolpeg (Q]) ‘prezey [ey & ‘uioo1 Sururp “moo: 
SuraryT (6) ‘“prezey aay e ‘uayrry (g) “pie 
-zey [[ej & ‘Woorpeg (4) “prezey aig e ‘mol 
Surary (9) “paezey [ey & ‘wey (¢) ‘ary 
JO 2889 UI UONeI0YNS- jo prezey ‘WOOIpeg (}p) 
“prezey o1y © ‘ueqoiTy (¢) “prezey [yey & ‘moor 
Surary (Z) “prezey [yey & ‘woospeg ([) ‘suy 


| said, why bother 

to pick them up. 

Just watch where 
you’re going. 





MOST FATAL FALLS AND 
. BURNS ARE INSIDE HOUSE 


paves A cleanup campaign be 
concentrated on getting rid of 


THESE ARE “‘LIFTABLE”’ 





HIS Is YOUR PAGE. Anything here may 

be used editorially without permission 
from us (despite our copyright). This was 
initiated as a service upon the request of 
the Home Safety Conference with the 
thought that editors of magazines and 
bulletins for large national organizations, 
especially, might want to make use of 
this. If you do use it, we'd be interested 
in receiving tear sheets. 











fall and burn hazards inside the 
house? It looks that way. 

Seventy-five percent of the fatal 
falls and 89 percent of the fatal 
burns at home occur inside the house 
according to a study by the U. S. 
Public Health Service and the Na- 
tional Safety Council. 


Fatalities from falls are more-than 
twice as frequent in the bedroom as 
in the living-and-dining rooms—the 
next ranking area for frequency of 
fatal falls inside the house. 

Deaths from burns which occur 
in the bedroom are more than three 





—National Safety Council 


times as frequent as from those 
which occur in the kitchen, accord- 
ing to this study. The kitchen is the 
next ranking room for frequency of 
fatal burns inside the house. 
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Nearly 70 percent of the Nation’s 
home accident fatalities were from falls 
and burns in 1956.—National Safety 
Council. 


A PROGRAM IDEA 


ne AN IDEA for a Spring 

Cleanup Campaign from the 
1956 Home Safety Inventory of the - 
National Safety Council: 


In Alameda, Calif., the Junior 
Chamber of Commerce has con- 
ducted a home safety slogan contest 
or a “Best Cleanup Idea” contest 
and offered $50 or $100 in prizes, 
according to a report from the fire 
department there. 


The program started with a stunt 
such as a parade of fire engines with 
Jaycee members leading and sweep- 
ing the street to symbolize the pro- 
gram or the painting or removing 
of a public eyesore by Jaycee mem- 
bers. The fire department cooperated 
by issuing press releases stressing the 
removal of flammables and accumu- 
lations of trash from home premises. 
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u % i ie g HE WOMEN’S DIVISION, New Jersey 

State Safety Council, Newark, N. J., 

has been issuing Minute Safety Messages 

aw 0 a K 4% AW 24 € as a program service to safety committees, 
~ ‘ ; 

etc., in the State. The one on this page 

is on the safe use of labor-saving devices 


SAFELY _ ®t home 


Yak ALA eX . 





MINUTE SAFETY MESSAGES 
(Program Aids for Safety Chairmen and Program-Planners) 
JANUARY THEME: SAFE USE OF LABOR-SAVING DEVICES 


SLOGAN: GOOD HOMEMAKING INCLUDES SAFE HOUSEKEEPING 


* * * * * 


Every year there are over 4,000,000 home accidents in which someone is disabled for at least a day — 
yet being a housewife doesn’t need to be a hazardous occupation. However, she is expected to deal daily 
with complicated mechanical and electrical appliances, steam and hot liquids, fire, sharp hand tools, glass 
and other sharp objects, detergents, cleansers, poisons and heating equipment. The New Jersey State 
Safety Council says that every housewife would have far fewer accidents from carelessness in her 
“*How’’sekeeping if she would read the labels, learn the instructions and follow the directions which 
manufacturers provide free with their various appliances, gadgets and gimmicks. Do not expect a gadget 
which has no mechanical brain to think for you in an emergency. 


* * 7 * * 


Although the bulk of our cooking will continue to be done on gas and 
electric ranges, more and more of it will be done on portable units where 
we fry, broil and roast, bake stew and toast a great variety of tasty con- 
coctions. This will be true whether or not we are living in crowded 
quarters, small apartments or enjoying our living out-of-doors. The New 
Jersey State Safety Council cautions us not to position these units in 
places unfamiliar to children, such as on a small table which usually holds 
books, where they can bump into them, pull them over or touch them. To 
prevent burns, keep children at a safe distance while the units are heated. 


Connect appliances to outlets where the cords will not interfere with 
normal movements around the kitchen or area and disconnect cords from 
outlets when not in use. Also keep appliances with moving parts well out 


of the reach of inquisitive childish hands, 


* . . * * 


The New Jersey State Safety Council says that it is our responsibility to use all our “‘live-in’’ 
mechanical and labor-saving devices safely. Installation in the proper place and in the correct way are 
two steps in the safe operation of home appliances, Proper maintenance is essential too if we are to 
continue to get the most efficient and the safest possible use from them. For instance, never buy an 
electric beater without checking first to see that it is heavy enough to stay in place during use. A light- 
weight appliance may “walk off’ the work surface and cause injury. If beater arms stick, always turn the 
current off by disconnecting the machine before trying to free them. And a rubber scraper is the only safe 
tool to use while the blades are turning. Don’t short-circuit your life through carelessness. 

om o . . . 


PROGRAM SUGGESTIONS 


*Home agents, home economists with public utilities and home economics teachers are good types 
of speakers for a program on this kind of safe housekeeping. 
*Demonstrations are most effective for this subject. For variety present a parody, making safety 
“boners”, followed by the expert who shows how doing household tasks safely with equipment means 
doing them easily and efficiently. 
*Or try a “Charades” version with a narrator and action in pantomine, letting the audience guess 
the household task and equipment being used. Prizes can be given for most correct answers, best acting, etc. 


* 7 . * * 


For Additional Program Materials Contact 
Women’s Division Director 
NEW JERSEY STATE SAFETY COUNCIL 
24 Branford Place Mitchel! 2-3123 Newark 2, N. J. 
28 West State Street EXport 4-9604 Trenton 8, N. J. 
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